FILE NOW: FlLING FEE IS $61.25

1997

- NONPROFIT FLORIDA DEPARTMENT OF STATE
- CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

e b bt
' A

DOCUMENT #

1. Corporation Name

N27846 (7)

PINELLAS MENTAL HEALTH FACILITIES, INC.

Principal Place of Business

11254-58TH STREET NORTH

Mailing Address

11254-58TH STREET NORTH
PINELLAS PARK FL 33782-2213

| PINELLAS PaRK FL 346862213

FILED
Feb 11 1997 8:00am
Secretary of State

IR ARO

3. Date Incorporated or Qualified 3a. Date of Last Report

28]

20] 30]

Flgrida Statutes [ Yes

£ No

08/11/1988 02/09/1696
2. Principaf Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

- |21 m 59-2006967 Not Applicable
" Suite, Apt. #, etc. Suite, Apl. #, atc. iti

al P P 5. Certificate of Status Desired JZ/ $8.75 adaional

= 122 ;;] Fee Required

City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bo

- ;s] ;El Trust Fund Contribution Addad to Fees

. _] Zip Country Zp Courtry 8. This corporation has liability for intangible tax under s, 199.032,
‘24

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Mame
5 | WEDEKIND, THOMAS
L1 11254 56THSTN
Ll PINELLAS PARK FL 34666 8
;‘ 84| City

FL

BS| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
offica or registarad agent, or both, in the Stala of Flarida. Such change was authorized by the corporation's board of directors. ! heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

1 @INNATIIRE:

or Biock ;zf changed,

nlé ARSI A

SIGNATURE
Eignature. typed o prnled name of registored agenl and (wle if applicable (HOTE Regislerad Agen! signalure required when reinstaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1A TILE OJ change [ Addition
NAME REMMING, KENNETH L. 12 NAME
© | smrerraporess | 19254 58TH ST NORTH 1.3 STREET ADORESS
©o oimv-st-ae PINELLAS PARK FL 14 CITY - 5T-2IP
. | TmeE VD (T beeere 21T [T crange [ Addition
o[ e GUETZLOE, ELEANOR 22NAME
£ | smeeraooress | 11264-58TH ST. NORTH 23 STREET ADDRESS
CiTY- ST-2P PINELLAS PARK FL 2.4 CITY-5T-21
TME SD [J oeLene 31TILE [T Change [ Addition
RAME HENLEY, LILA 32 NAME
streevappness | §1254-58TH ST, NORTH 2.3 STREET ADDRESS
- cm-st-2e PINELLAS PARK FL 34, GITY - 51- 2P
£ e ™ [T DELETE 41TE [T Change ] Addilion
1] Nae BELL, RICHARD 4.2 KAME
:g; steeev aopeess | 11254-58TH ST N 43 STREET ADDRESS
| omv-sr-2p PINELLAS PARK FL A4 CITY-5T-2IP
FoLoTme 7 oeLete 81TITLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T. 1P 54 CITY-ST-2Ip
TITLE T CELETE B3 TITLE [T Change T Addition
11 NAME 6.2 NAME
i STREET ADDRESS 6.3 STAEET ADDRESS
| CIN-5T-21P 6.4 CITY -ST-ZP
| 14. 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the carporation ot the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
o appears in Block 12 or on an attachment with an address.

S o L3 CTL Pt s

CR2E(Q37 (9/96)



