FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporztion Name

INC.

DOCUMENT # N98000006117
MENTAL HEALTH AND DEAFNESS RESOURCES OF FLORIDA,

Principal P ace of Business

8800 49TH STREET NORTH
SUITE 406
PINELLAS FARK FL 33782

Mailing Address

8800 49TH STREET NORTH
SUITE 4066
PINELLAS PARK FL 33782

Ll

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90107 047 ****61.25

44373 = TULws T

NI NRW

2. Principal Place of Business
1)

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26] 10/26//1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Aprlied For
;2_] ;| [ Not Applicable
— - —
City & Slata ~ City.& State___ ___ . 5= carttcatsof Sttus Desired T $8.75 Additional
23] 28] Fee Requirad
Zip Gouritry Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
;] I;] Ea Ea Trust f'und Contribution Added i Fees
9. Name and Aduress of Current Registerad Agent 10. Name and Address of New Registered Agent
81, Name
WILLIS, RICHARD G PSY.D 82| Strest Address (P.O. B Numbar is Nol Acceptable)
8800 45TH STREET NORTH =
SUITE 406-6
PINELLAS PARK FL 33782 84| City Zip Code

FL [®

SIGNATURE

11. Pursuent 1o the provisions of Sections 617.050z and 617.1508, Florida Statytes, the above-named corporation submis this statement far the purpose af changing its registered
office ¢ registered agent, of both, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnatura, fyped or printed et of regisiered agent and tite If applicable. (NOT = Registered Agenl signatura requived when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TME D [J DELETE 14TILE [JChange  [_] Addilion
NAME WILLIS, RICHARD G 1.2 NAME
sreeT aooress| 2015 ARBOR DRIVE 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 14CTY-ST-ZP
TME D [J DELETE 217MME [JChange [ Addition
NAME PETTRY, CHERYL 22 NAME
streeTnoress| POST OFFICE BOX 288 2.3 STREET ADDRESS
crv-stzp | BRADENTON BEACH FL 34217 2.4CITY-5T-ZP
TITLE D ['] DELETE 21 7ITLE M Change [ Addition
NaE COOVERT-DALELEE—— — - - B EEIV R X
sTReeTA00REss| 410 WARE BOULEVARD, SUITE 300 33 STREET ADDRESS
crv-st-zp | TAMPA FL 33619 34.CITY-ST-ZP
TITLE { ] DELETE 417TIME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CTFY-ST-2IP
TILE [ DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 $TREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-ZIP
TIMLE [ DELETE 81 TITLE [ JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-S1-27 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(y), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th= same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo ¢:xecute this report as recuired by Chapter 817, Florida Statutes; and that my name appezrs in

Btock 12 or Block 13 if chénged of on an attachment with an address, with all other like empowered.

e SSICRG )4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEH OR DIRE

LisRAND

["‘/M" fz:Q_? t /24 /99 (o ) 539

Daytme Ptfne # =y l-b

CRZE037 (11/98)




