ki o

2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P03000112213 T Secretary of State

1. Entity Name _
MENTAL HEALTH STRATEGIES, INC.

Principal Place of Buslne?zi - Mailing Address

AT10 127TH STEET WEST * PO BOX 48481
SLIP # 25 (THE FLING) SARASOTA, FL 34230
CORTEZ, FL 34215

=

A

(3302005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =TT FobleaFa

60-0005216 Not Applicable
5. Certiiicate of Status Desied [ P87 9 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

== N

MASTERS, MELINDA —— *DgO_N OT WEITE

4110 127TH STREET WEST - S, -

gggﬁég, FL, FL 34215 ) R JN‘ THIS SPACE

8. The above named entlty submits this statement far the purpdse of changing its registered office or registered agent, or tioth, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. —_

SIGNATURE - ’ ]

Signature, typed of primed name of registersd agent and Tlie f a;mm:.able : (NOTE. 7 Regfsrersd_kgam signake requived whan refnstatfing} DATE
FILE NOWIlI FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contriowtion. [ Added o Fees
10. T COFFICERS ANG DIRECTORS i
TITE P T ' ' ) T e e ,
NAME MASTERS, MELINDA %
STREET ADBRESS | PO BOX 48481 R e .
arse2e | SARASOTA, FL 34230 _ 4/ 28 05-B0H45~ 105 150, g
TE T e L L
MAME
STREET ADDAESS
SITY-ST-21P
TITLE o N B T
NANE

ey DO NOT WRITE

w T T [IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2iP

NAME
STREET ADDRESS
CITY~ST-218

nTLE . .. ) - — . ——— — - — - .
NAME

STREET ADDRESS
CiFe.s7-21P

12. | hereby certify that the information supplied with this ﬁlfng does not gualify Tor the exemption stated Tn Section 119.0’??3)(7). Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as # made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Black 11 if
changed, ar on an artachment with an addrass, with all ather ke empowerad.

SIGNATURE: /—:‘—“\): 1 _ x ‘rw/ﬂfs/og Gef)-220- 6 TR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR Dayime Phone %




