THE EDMUND GAINES GRAHAM HOME, ING.

OB

Principal Place of Business

2400 EAST HENRY AVENUE

Malling Address
% MENTAL HEALTH CARE. INC.

3. Date Incorporated or Qualifled

n

TAMPA FL 33610 5707 N 22ND STREET
TAMPA FL 33610 05,2 1, 1993
4. FEI Number Appliad For
59-3214834 Not Applicable
‘2. Principal Piace of Business 2a. Malling Addrass 5. Certificate of Status Desirad x $3_75 Additional
|—1_| m Fae Required
: Suite, Apt. #, sftc, Suite, Apt. #, etc. 6. Flection Campelgn Financing 35.00 May Ba
o] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 '2—a| COves Owno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m _'E] —2—;] m Personal Property Tax due June 30. Oves One
§. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent
8%| Name
PIZZ0, PAUL
1 82| Street Address (P.0. Box Number is Not Acceptable)
§01 EAST KENNEDY BLVD.
STE. 1700 8
TAMPA FL 83602 & o5 L [T
11, Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this statement for the pur‘gose of changing its raFistefed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | harsby accapt
agent. | am famitiar wilth, and accep! the obligations of, Section 61?.8500

g appoiniment as registerad

, Florida Statutes.

SIGNATURE Signature, typed of printed name of isgisterad agant and ttle i applicabla, [NOTE: Regialered Agent signature required when sinaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE -0 ] ceCeTe 1A THLE [ Tchage L] Addtilon
| nae GILLETTE, DONALD R 1.2 NAME
‘|  STREET ADDRESS '2213 N ARMEN'A AVENUE 1.2 STREET ADORESS
CITY-ST-2IP TAMPA FL . ' 14CITY-ST- 2P
TITLE o= ¥DELH’E 2.1 TLE [l Change L] Addiiion
NAME GHOATE-ROBEHT—60LRE— 22NAME |
stheeT aporess | ~2M0T CAROLINA-AVE— 2.3STREET ADORESS
ory-st-zp | SPAMRAR——— 2.4 CITY-ST-2P
TITLE D L1 OELETE 8.1 TITLE 1 Jchange L] Addition
RAME PARSONS, SALLY 3.2 NAME
saecr apoiess | 908 BRUCE STREET 93 STREET ADDRESS
CITY-ST-2IP TAMPA FL N 34. CTY-ST-2P
e - BKBELETE WA TITE FD 7 Change ﬂmumm
HAME “MONFOBH-DOLORES~ L 2NAME MELLAN, WILLIAM A,
STREET ADDRESS JWEEL- B 43 STREET ADDRESS ;:ELI:HZJZM Street
CITY-ST-21P Yerr . 44 CITV-5T- 2P
TLE D QDEIHE SATILE D T Change 1Addltlon
NAME HOWARDr-DAE 5.2 NAME GOULD, ZOE
STREET ADDRESS mm (v 5.3 STREET ADDRESS ;S:gal:aghore Blvd.
BANT-GH e 5T
CITY-S1- 2P 54 CITY-5T- 2P .
me [T DELETE 6.1 TITLE D T Change ﬁ»\ddﬂlun
NAME ) 6.2 NAME BALLAS, EDWARD
STREEY ADDRESS 0 62 sTREET ADpRess | 2006 Lancer Drive
Tampa, FL
CITY-ST1-2IP §4 CITY-57-21P

14." 1 hereby certl
Indicated on this annual repor ar supp

that the Information supPIied WIth 1S Tiling doas not quality for the exsi
emantal annual repon Is true and accurate and 1

mﬁnion statad in Section 118.07(3)(). Florida Statutes. { turther cerlify that the information
at my signature shall have the same legal effect es if made under oath; that | am an

officer or diractor of the corporation of tha raceiver or trustee empowarsd 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an ablachment with an address.

e ht e b oLt ey gt T I 2t

2-5-98 (813) 272-2244

- * FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION FLORDA DEPARTHENT OF STATE Feb 26 1998 8:00am
ANNL;%;;PORT DIWSiC?:c ;iagozpsc;:l:ncms Secretary Of State
DOCUMENT # N93000002345 (7)

CR2E037 (10/97)



