NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40760 (9)

SARASOTA MENTAL HEALTH RESOURCE CENTER, INC.

Principal Place of Business

1404 § TUTTLE
SARASOTA FL 34239
us

Mailing Address

1404 § TUTTLE
SARASOTA FL 34239-2605
Us

FILED
Mar 05 1997 8:00am
Secretary of State

A0 BRI

?, Date in{:,c:ﬁzlaéegcid)r Qualified | 3a. Daﬁ}bﬁi%rl

2. Principal Place of Business
21

2a, Mailing Address

26]

4. FEI Number Applieg For
65'02385 Not Applicable

Suite. Apt. #, ot¢

Suite, Apt. #, etc.

[27]

Mj $8.75 Additiona!l

5. Cenificate of Status Desired Fee Required

2]
City & Slalo City & State 6. Elaction Campaign FInancing $5.00 Moy Be
El ;ﬂ Trust Fund Contribution Added to Faes
Zip Country 2p Country B. This corporation has Hability for intangible tax under s. 199.032,
a—l 751 ;] ?O-I Florida Statutes D Yes ﬂNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SHULTS, THOMAS, ESQUIRE
1800 SECOND STREET
SUITE 790

SARASOTA FL 34236

81 Name

82| Street Address {P.0. Box Number is Not Acceptabla)

83

84| City

FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this staternent for the purggse of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agenl. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. )

appointment as registered

SIGNATURE __..

Signatuta typed of pinted name of regisle-od agent end tite it applicable (NOTE: Asgisiared Agenl slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE V) Fr L] peLETE 11TIRE PRESIDENT PD §J Change L] Audition &5
NAME SWINT, DASSHEY M 12 NAME SHULTS; THOMAS . rg
sweer aooess | 1800 2ND ST, SUITE 808 1asteer obeess [ 1800 Second Street, Suite 790 S
CITY-S1- 2P SARASOTA FL 34238 L 14 CY-S1- 2P Sarasnota. Fl 9 - - g
TILE Sb DELETE 21TILE VICE PREé 1DENT %, *7 Change Addition
HAME O'CONNOR, RiTA A ﬂ 22 NAME Brown, John
steeeranoness | 2475 TEMPL STREET 23 STREET ADDRESS : 0
OITY-S1- 28 SARASOTA FL 34239 2.4 CTY-ST-2P 1819 Main Street,Suite 1100
THLE D ] picete 31TNLE iy . y SR ﬂil Change L] Addition
HAME DERR, FRANCES 32 NAME §EGBETARV
serraooress | 2748 ORCHID OAKS DR. vsmeraoness | 12 € K Y Franees
Ciry - S1- 2P SARASOTA FL 34239 14, GITY-ST-2 2746 Orchid Oakg Drive
TIRE [T DELETE A1 TITLE oar s o Change Addition
N £ 2N TREASURER 7
STREET AODRESS wsireevaooiess | Mahler-Swint, Daffney
Ty - §1- 21 44 CITY-8T-20P 1800 Second Street, #808
TIHE ] DELETE 5.1 TITLE Sarasota, FL 34236 Change Addition
et SZMME Ventimiglia, Jessica P. M
STREEY ADDRESS 5.3 STREET ADDRESS 1404 S. Tuttle Avenue
CITY-S1-2F 54 CITY-ST-20P P
TIE T DELETE 61 TITEE Sarasotar b 34239 [ Thange L Addition
NAME £.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P I B4 CITY-51-2P

appears in Block 12 ar Block 13+ changod,

SIGNATURE: '))4

e it
9 Y,
DR PRINTED HAME DF

or on an altachment with an address.

14. | do hereby cerlify that the informalion supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an officer ar direclor of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

January 31, 1997

Date Daytime Phone ODBI%00



