FILED
2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P00000117788 - ecretary of State
1. Entity Name 04-09-2007 90070 018 ***158.75
MENTAL HEALTH ASSOCIATES OF PENSACOLA, INC.
Principal Plzce of Business Maiiing Addross ]
14 W. JORDAN ST., STE. 2-B 14 W. JORDAN ST., STE. 2-B o
ORI RAKITN
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
58-3693264 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Kl Eg;ggqa:‘:{:ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WINN, H. FRANK JR. - AdId)A\a’(g{I)) BGPN\AISY o —
322 S ALCAN|Z ST lreel ross (P.O. Box Number is Nol Acceplable
PENSACOLA FL 32502 14 W. JORDAN STREET
SUITE_2-B
City -
" PENSACOLA FL | 58581

8. The algove named entity subﬁ%his statoment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ge

the ohligatio igles G .
smmmnpf?/\) Reg. Agent 3/1/07

Scnaluremwm regisired agent and litke r {NOTE: Regrsterer Agem signaitire tequired when reinstating) DATE
ol .

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PD O oelele TITE [ Change [ Addition
NAME GRADY, DAVID NAME

SIREIT ADDRESS | 1100 SHORELINE DR., APT #2186 SIREET ADDRESS

CIY-$]-71p GULF BREEZE FL 32561 CITY -S[-7IP

it ST [ Delete TILE [ Change [ Addilion
NAMI. WINN, CARSCN C NAME )

SIR L1 ADDRESs | 3103-B EAST BLOUNT ST. SIRFET ADDRESS

CITY- S1-71P PENSACOLA FL 32503 CHY-S1-2IP

e Oopele e _ _ ) - [ change [ Addilion

“ pAMF “NAME

STREE ] ADDRESS STREET ADDRESS
Y- SI-21p CITY ST 71

1t J Delete THF [ Change [ Addition
NAMI NAME

SIREE] ADDRESS SIRLLT ADDRESS

CIrY-St-2Ip CITY-S1-7IP

I O pelete mi [ change (] Addition
HAME NAME

SIRHE] ADDRESS STREET ADDRESS

CIY-Si-2IP cITY-sI- 2P

[THT3 I pelere TILE [Jchange ] Addition
NAMI: NAME

SIREET ADDRLSS STRLIT ADDRFSS

Iy -$1-41P CIY-S1- 4P

12. | hareby cerlify thai the information supplied with this filing does not qualify for the exemplions conlained in Section 113, Florida Statutes. | further certify Lhal lthe informaiion
indicated on this report or supplemental report is rue and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ordrsalge empowered 1o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment address, with all pther like empowered.

SIGNATURE:

DAVID GRADY, Pres,

OR MRECTOR

Davurme Phang &




