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FILING CANCELLED
RETURNED CHECK

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017 \

MENTAL HEALTH GROUP OF GREATER TAMPA BAY, INC.
200 S. ROSEMARY AVE., STE 2
WEST PALM BEACH, FL 33401-5746

SUBJECT: MENTAL HEALTH GROUP OF GREATER TAMPA BAY, INC.
Ref. Number: P11000087647

We have received your document for MENTAL HEALTH GROUP OF GREATER
TAMPA BAY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please return your check with a note stating what the money is intended for.
Submit the proper form with your check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 517A00020485

www.sunbiz.org
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FILING CANCELLED

|

RETURNED (QHECK

COVER LETTER

TO:  Amendment Seclion
Diviston of Corporations

Mental Health Group of Greater Tampa Bay, Inc.
Name of Corporation

DOCUMENT NUMBER: P11000087647

The enclosed Statenment of Change of Registered Office/Agent and fee are subinitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Anna Lenchus ESQ.

“Wame of Coniact Person

Mental Health Group of Greater Tampa Bay, Inc.

FirnVCompany

2385 NW EXECUTIVE CTR DR. SUITE 100

Address

BOCA RATON, FL 33431

City/State and Zip Code

olenchas @ acoalepail omV |
E-matl address: (to be used fof futurénnual report notification)

For further infonmation concerning this matter, please call:

Anna Lenchus ESQ. Sy S -61LS ,

" Name of Contact Person Arca Code & Daytime Tclephione Number |

Enclosed is a $35.00 check made payable to the Departinent of State.

Mail|u§ Address: Street Address:
Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building ‘
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S {03N2)




FILING CANCELLED
RETURNED CHECK

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.4 508, Horida Siatutes, this
starement of chonge is submitted for a corporation organized under the laws of the State of Florida
i order to change ils registered office or registered agenl, or both, in e Stafe of florida.

1. The name of the corporation: Mental Health Group of Greater Tampa Bay, Inc.

2. The principal office address: 2349 Central Ave.

St. Petersburg, FL 33713

3. The mailing address (if differcay: 200 S. Rosemary Ave. Unil 2

Woaest Palm Beach, FL 33401

4, Dale of incorporation/qualilication: 10/05/2011 Document number: P110000.87647

5 The name and streel address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Ricki l_(aneli

200 S. Rosemary Ave. Unit 2 - .

Waest E'_alm Beach, FL 3_3401

6. The name and sireet address of the new registered agent (il chenged) and for registered office
{if changed):

Anna Lenchus ESQ. )
2385 NW EXECUTIVE CTR DR. SUITE 100 ’

P.0. Dox NOT acceptable

BOCA RATON, FL 33431

The street address of its ;cglis(clt(i office nnd the street address of the business office of its registered agent,
as changed wil} be identical,

Tt hoard,

tAhe copboration has been notified in writing of the change.
iz
gt

) /r?s)lution duly adopted by its hoard of directors or by an officer so

! yIAAN \ Ricki Kaneti
‘Signalunc of lnf‘ﬂltﬂ or difeclor " Piiled or hped Aawie and Tie
{ hereby accept the nppfi.u!mem as regisiered agent and agree to acl in this capacily,

1 furthér agrée to coiiply with the prgvisions of all stalutes relative ;o the proper aid complele
performance of py duties, aid [ aim )%m r with and accept the ob

—— e

igation o, ‘n?z posiion as vegisiered
agent. Or, if his dociuygnt jspeing e merely to re/iec:' a chang I rhf regisfered office address, |
hereby confirm tha ay been votified b writing o_]F this change.
nre of Re, o Agens T Date ” T

Lf signing on behatf of an entity:

Typed or Printed Name
# 4 = FILING FEE: $35.00 * “ *
MAKE CHECKS PAYAUBLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAHASSEE, FL 32314
CRIEO4S (0M12)




