FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ecretary of State
PSWCN?J:AENT # P00000 177,_88 o 04-07-2006 90018 016 ***158.75
MENTAL HEALTH ASSOCIATES OF PENSACQ!.A, INC.;
Pringipal Place of Business ' Mailhg-.h'ad-iess ' - " yuv -
14 W. JORDAN 57, STE. 2B 14 W, JORDAN ST, STE. 2-B -
PENSACOLA, FL 32501 PENSACOLA, FL. 32501 . ".ﬂ-_ o ¥
-
|
T T s ARTEA M
Sutte. Apt. #, etc. Sulte, Apt. #, eic. 03302008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3693264 Not Applicable
Zie Country e Couniry 8. Certificate of Status Desired [ ?_39-75 Additional
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. Name
WINN, H. FRANK JR.
322 S, ALCANIZ ST. Street Address (P.O. Box Number is Not Acceptatia)
PENSACOLA FL 32502 —
City _ FL ] Zip Coda

8. The above named entity subsmits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sagraiturs, lybed o phhted hame of tegieterod sgent end title ¥ oppiicable.” {NQTE: Regismred Agent signaure nbgue= wheh reheieting| DATE
FILE NOWIII FEE IS $150.00 . Election Campalgn Fnancing, * $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Adtiad to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND GIHECTORS IN 11
ML PO O Detete THLE . f) Change ] Addion
NAME GRADY, DAVID NAME .
STREET ADORESS | 28862 N. TATUM BLVD.. #1034 swearess | 1100 Shoreline Dr.,Apt. # 216
ONY-S-2F | CAVE CREEK, AZ 85253 orY-§1-2p BatfaBreeze, FL 32561
TLE ST O Dete WE ClCange [ Additlon
HANE WINN, CARSONC NAME
STREET ADORESS | 3103-B EAST BLOUNT ST. STREET ADDRESS
CITY-57-4P PENSACOLA, FL 32503 CITY-ST- 2P
WL © Oowee e ) change [ Adcition
NaME RAME
STREET ADDRESS STREET ADORESS
Qry-ST-2P Cry-ST-2P
me O veiete e ' DOctange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1- 2P CITY-ST-2P
THE O veiate TME O Crange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS.
ory-st-2p aTY-51-2p
mE 1 Deiete me [JChangs [ Addition
NAME NANE
STREET ADDRESS STREX' ADDRESS
CHTY-ST-2P GTY-5t-8p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ver o trustee erad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an al wif address, all other like em~owered,

SIGNATURE: ~€arson C. Winn 4/3/06 (850)469-0128

FIINTED MAME OF HCGMING OFFICER OR DIRECTOR Omytrme Phone &




