FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

DOCUMENT # P07000055006 ecretary of State
1. Entity Nama 04-23-2008 90033 017 ***150.00
MHS OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
5313 KEENE DRIVE 5313 KEENE DRIVE )
PLANT CITY, Ft. 33566 PLANT CITY, FL 33566 : .
i
2. Principg! Place of Busingss - No P.O. Box # 3. Mailing Addrass ”ﬂ“m m "IH III IIIu mﬂ mﬂ llm Iﬂll IHH llm Illﬂ |ﬂm} “ |]I|
Suits, Apt. #, etc. Suite, Apt. #, etc. 02062008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
33-048311% Not Applicable
Zie Country Zp Country 5. Cedificate of Status Desired [ gg-g:mm’“‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent

Name

BROWARD, DEARL K i
5313 KEENE DRIVE Street Address (P.0O. Box Number is Not Accaptable)

PLANT CITY, FL 33566

City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. lyped o peinted ndme of ragistersd agent and ite if applicabie. {MOTE: Regirterad Agent sigrature requirad when reinsianng) DATE
FILE NOWIII ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
16. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me P v [ Datete TILE O change  [J Addition
HANE BROWARD, DEARL K. NAME
STREEF ADDRESS ‘| 5313 KEENE DRIVE SIREET ADDRESS
“| ervsrar -} PLANT CITY, FL 33566 CTY-51-2P
4 TmE | vPST Lo O vetete T O cange (] Addilion
" NAME BROWARD, ALLENE C NAME
STREET ADORESS | 5313 KEENE DRIVE STHEET ADDRESS
or-szp | PLANY CITY, FL-33566 TY-ST-20
Tme.’ 7 Delete Tme O Change [ Additton
NAME -* - NAME
STREET AGORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-$T-2P CITY-ST-2P
TME J pelete TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE O petes e O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P orY-§1-2P

12. | hereby certify that the information supplied with this ﬁlirg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shail have tha sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changeq. or on an attachment with an addrass, with all rlike empowered,

SIGNATURE: il &~ Bond! Deccl £ Loopacd 41808 $13-36)-97

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




