. ‘2004 NOT-FOR-PROFIT CORPORATION
oo ANNUAL REPORT

DOCUMENT # N93000002345

1. Entity Name
THE EDMUND GAINES GRAHAM HOME, INC.

Principal Place of Business

2400 EAST HENRY AVENUE
TAMPA, FL 33610

Mailing Address

% MENTAL HEAI TH CARE, INC.
5707 N 22KD STREET
TAMPA, FL 33610

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90050 Q01 ****70.00

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Cha-NP CR2EQ27 (10/03)
City & State City & State 4. FElNumber Applied For
59-3214834 Mot Applicable
ap Country e Country 5. Certificale of Status Desired Egggq Addtional
P —. - - 6. Nameand A of Current Registerad Agent i i = 7.-NamoandAﬂduﬂoiNowRagw3dAgem:':--'- oAt | TR
Name
PIZZO, PAUL
501 EAST KENNEDY BLVD. Street Address (P.0O. Box Number is Not Acceplable)
STE. 1700

TAMPA, FL. 33602

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigmature, typed of printed name of 1egistered agent and title if appicable. (NOTE: Registered Agert signature required when renstating) DATE
Fiting Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS o | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delele TE Director {1 Change Xmmon
;Ermm :J;}B N PAV;:;.LAIC: smm‘EEErAnDﬁES Me IntOSh’ Dolores
CTY-ST-2P | PLANT CITY, FL 33566 CiTv-S1-2P 2 707 N;r 232‘21 Et . .
e o O3 pelete e TETRE S e Changs (] Addition
WM | CHOATE, ROBERT NAME President/Director
STREET ADDRESS | 2866 BAYSHORE TRAILS DR sweETa0RESs | Choate, Robert
CITY-ST-2P TAMPA, FL 33611 " CRY-ST-ap
TE D Delete TME OcCrange [T Addition
wMe | GOULD, ZOE . A . NAME - - _— _ e - N —
STREET ADDRESS | 3301 BAYSHORE BLVD # 1207 STREET ADORESS
ChY-ST-2P TAMPA, FL 33629 CITY-57-2P
e D [ vetete TME Clchange [ Addilion
NAME BALLAS, EDWARD NAME
STREET ADDAESS | 2506 LANCER DRIVE STAEET ADDAESS
CiTY-5T-2P TAMPA, FL. 33618 CITY-ST-2IP
TILE ST &1 pelete TMLE [Ochange [ Addition
HAME PARRISH, JIMMY l NAME
STREET ADDRESS | 6053 GENTLE BEND CIRCLE STREET ADDRESS.
CiY-ST-2P WESLEY CHAPLE, FL 33544 Ciy-Sr-ap
TITLE 1 Detete TLE [ Ghange 1 Addition
NAME NAME
STREET ADDARESS SYREET ADDAESS
GITY-5T-2P CAY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empawered. -

. Robert Choate ,01/30/04 (813) 272-2244

of the corporation or the receiver or 1
changed, or on an attachment with

SIGNATURE:

Date Daytime Phone #




