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FILE NOW:
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FILIN
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1.25

NOMPROFT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N27846
PINELLAS MENTAL HEALTH FACILITIES, INC.

7)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

NIRRT

11254-58TH STREET NORTH 11254-58TH STREET NORTH 3. Date Incorporated or Qualified .
PINELLAS PARK FL 34666-2213 PINELLAS PARK FL 34666-2213 08” 1”988 '
4. FEI Number Applied For
59-2906967 Not Applicable

2. Principal Place of Business

21

2a. Mailing Address
26

5. Cariificate of Status Desired

$8.75 additional
Fee Required

By

Suite, Apt. #, etc
[22]

Suite, Apt. #, etc.
27]

6. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution Added to Feas

City & State City & State 7. Is this nonprofit corporation a homeowners association?
m z—s| [ Yes No
Zip Country Zip : Country 8. This corporation awes or has paid the current year Intangible
2¢] 33 14 23103 2] 20] 337F2- 2243 [3q] Personal Property Tax due June 30, Yes E/Nqo
g. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
WEDEKIND, THOMAS 82| Sreet Addrass (P.0. Box Nurmber s Not Acoeptanie)
11254 58TH ST N e .
PINELLAS PARK FL 34666 83
84| Ciy | Zip Code

FL [

11. Pursuant to the provisions of Sections 6170502 and §17,1508, Flarida Statutes, the al

e above-named corporatiéﬁ?ﬁb?hitsjhis statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE . "

Stonature, typed of printad name of registarad agent anc ttls if applicable. (NOTE: Registerad Agent signalure required when reinstating) | DATE .
12. CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THTLE PD [ ETE 11 TILE [TChange ] Addition
NAME REMMING, KENNETH L. 1.2 NAME
sreeT aDorEsS | 11254 S8TH ST NORTH 1,3 STREET ADDAESS
CITY-5T-2IF PINELLAS PARK FL 1.4 CITY-S7-21P ]
TILE VD [} DELETE 21TTLE [t change L] Addition
NAME GUETZLOE, ELEANOR 22 NAME
staeer aporess | 11254-58TH ST. NORTH 2.3 STREET ADDRESS
oITY-5T- 2P PINELLAS PARK FL L 2.4 GITY-ST- 2P
TIME SD {_J DELETE 31 TITLE [T Change [T Addition
NAME HENLEY, LILA 3.2 NAME
sreev aporess | 11254-58TH ST. NORTH 3.3 STREET ADBRESS
GITY-ST- TP PINELLAS PARK FL 34, CITY-ST-2P
TME kD) T DELETE 41TITLE [ TChange L1 Addition
NAME BELL, RICHARD 4.2 NAME
sineer appiiess | 11254-58TH ST N 43 STREET ADDAESS
CITY-5T-2IP PINELLAS PARK FL . 44CITY-ST-71P
TITLE 1 DELETE 5.1 TITLE [ TChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- Z1p 5.4 CITY-$T-2P
TITLE T oELETE 5.1 TILE L fChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-5T-2IP ) )
14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

ingicated an this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer or director of the corporation or tha recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with‘an address.

\]\S\Q%m %) UM

iy i PRARS

CR2E037 (10/97)



