2004 FOR PROFIT CORPORAT/I

ANNUAL REPORT

ON

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000112213

1. Entity Name

MENTAL HEALTH STRATEGIES, INC.

04-30-2004 20364 027 ***150.00

Principal Place of Business
4110 127TH STEET WEST

SUIP # 25 (THE FLING) -
CORTEZ, FL 34215

Mailing Addrass

PO BOX 48481
SARASOTA, FL 34230

2, Principal Piace of Business 3. Malling Address

(S

Suite, Apl. #, elc. Suite, Apl. #, etc.

8'0[4&72004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE{ Number Applied For
GocoosS2ie Nat Applicabia
Zip Cauniry Zip auntry 5. Catilicale of Staws Desired | $8.75 Additional
. - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

MASTERS, MELINDA

4110 127TH STREET WEST
SLIP #25

CORTEZ, FL, FL 34215

Street Address (P.O. Box Number is Nol Acceplabla)

City

FL I Zip Cede

8. The above named entity submits this statement for the purpese of changing its rec
the obligations of registered agent.
—_—

— m-m?

SIGNATURE

stered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

“/y2/20y

Signature, typed o printed name of registered agent and ke i apphicable, (NOTE: Re

stered Agent sIgnatat e reguired when reinstatingl

DATE

: FILE?waii!- FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conurt v 3n. Added 10 Fees
18, QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete FILE (3 Change  [] Addition
NAME MASTERS, MELINDA NAME
SFEEN ADDRESS [ PO BOX 48481 SIREET ADDRESS
oirv-si-z2p | SARASOTA, FL 34230 cIry-s7-21P
TITLE [ veete THLE {J Change  [] Addition
MAME MAME
SIREEN ADDRESS SIREED ADDORESS
CiTY-S1- 2P “CITY-ST- 2P
TiNE [ oulete T [J Change [ Addition
NAME TENS
STREET ADDALSS STREET ADDRESS
CIY-81. 2P CITY-S1- 21
I O pelere HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-S1-2P CIIY-§1- 48
THLE O patte TMLE [ Change {73 Addition
NAME 4y vam
STREET ADDRESS 1.l STREET ADDRESS
CIfY-5T-21P {1 omy-s1-op
TAILE [ petete 1 e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1P CITY-$1-2P

12. | nereby certify that the information supplied with this ﬁlmg does not qualify for tht exernption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
accurale and that my ¢ jnature shall have the same legal ellec! as if made under oath; that | am an officer or direcior

indicated on his report or supplemental report is true an 1
of the corporalion or the receiver or trustee empowered 10 execute Lhis report as
changed, or on an attachment with an address, with all other like empowered.

R S, -
"~

SIGNATURE:

quirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11if

'(/4 20 Y/ - 32/-089 5

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR | iHEETDH

Dasd Daylime Prone »




