2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000003092

1. Entity Name

THE MID-FLORIDA CENTER FOR MENTAL HEALTH AND

SUBSTANCE ABUSE SERVICES, INC.

Principal Place of Business
POST OFFICE BOX 33
AVON PARK, FL 33826

Mailing Address
POST OFFICE BOX 33
AVON PARK, FL 33826

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90042 002 ****g1.25

0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3458995 Nat Applicatile
Ze Country Zp Country 5. Ceffficate of Status Desied ~ [] 99+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

COX, ARTHUR J JR.
1282 LAKE LOTELA DRIVE
AVON PARK, FL 33825

Street Address (P.Q. Box Number is Not Acceptable)

CTity

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

v Aoszrn Y Eni

Slgnature, typed or printed nan#i regetorad agant nhﬂ tithe # epplicabla.

{NOTE: Regiaterad Agent signalura required when raingiating)

/47X

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payahle to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 10
TILE PD 3 Delete TME DN B9 Change 1 Addition
NAME MCGAHEE, SELVIN NAME
STREETADDRESS | P.O. BOX 1302 STREET ADDRESS
CITY-57-2IP SEBRING, Fi. 33871 CITY-5T-2IP
TME sD C petete mE ¢D B Change ] Addition
NAME COOPER, MAREGARET NAME :
STREETADDRESS | P.O. BOX 388 STREEY ADDRESS
CiTY-5F-2IP AVON PARK, FL 33826 CY-ST-2P
TTME PARL [ Delete TITLE [ change 7 Addttion
NAME COX, ARTHUR J JR NAME
‘| STREETADDAESS | 1282 LAKE LOTELA DRIVE STREET ADDRESS
CITY-5T-2IP AVON PARK, FL. 33825 City-57-7IP
THLE DM O Detete TILE {JChange [ Addition
NAME ROBERTS, LESTER NAME
STREETADORESS | P.O. BOX 181 STREET ADDRESS
CITY-S1-2ZIP AVON PARK, FL 33828 CiTY-SF-ZIP
TITLE DM B Detatn THE DA [ Change Bt Addition
NAME JONES, DERYL NAME Bobb “J?, walkee
STREETADDARESS | 1030 W KING STREET STREET ADDRESS 704 ion Ave,
CITY-57-21P BARTOW, FL CITY-ST-7IP Selﬂr-ns . Fo. 2328
TIRE 1 Delete TME sD change B Additien
NAME NAME Soan Harrell g
STREET ADDRESS smeraoness | Q) Lake By d Bl
CITY-S7-2P CITY-ST-27 Avon Park H. 22 835

12. | heraby certi

SIGNATURE:

| he that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block ¥1 if

changed, or on an attachment with an address, with all other ke empowered.
4[/ 7/ 2
Ddb 4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




