FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

won W e Secretary of State
POCUMENT # P95000095270 (1)

1. Corporation Nase:

MENTAL HEALTH ASSOCIATES OF TAMPA BAY, INC.

it Fiae of Business Waina Addross “"""I ﬂl II'I’ Iml III" "m 'Immll |l||| |m| "m I"" Il"lm

6101 27TH STREET SOUTH 6101 27TH STREET SOUTH
ST. PETERSBURG FL 3312 ST. PETERSBURG FL 33125235
3. Date Incorporated or Qualitied 3a. Date of Last Report
R i 12/13/1995 06/21/1996
2. Pripal Place of Business “?_u. Mailng Address 4. FEI Number Applied For
21] 2| 650820396 _ Not Applicabla
Suite, Apl #. ¢l Suite. Apt. #, atc. \ i
l ) I ' v §. Cerlificate of Status Desirad ] 33.75 Additiona!
@ e iﬂ Fee Required
City & Slate - City & State . 6. Elaction Campaign Financing $5.00 May Be
EL,,,,, e e e S 2| Trust Fund Contribution 0 Added 1o Fees
| 2w _ Courdry | 2w Country 8. This corporation has liabliity for intangible tax under s. 199,032,
_'{41_ 25| Egl [30] Florida Statutes Oves Mo
L .. .._8. Name and Address of Current Reislerad Agent 10. Name and Address of New Reglstered Agent
CARUSO, VINCENT A 81| Name
6101 27TH STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712
83
84| City FL 85| Zip Code
A Fursuant 63 he provisions of Sechans 6070502 and 607, 1508, Florda Statules, ihe above-named corporation submis ihis statement for the pUrpose of changing its registered

afher or regstored agoent o bolh, mthe Stale of Florida. Such changes was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am farn !;Nwlh,q\d ascept e obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ] e
Slggoat tygichor prnted G o regedered agent a o Wi il applicatike {NOTE Regisierad Agent signature raguired when reinstatrg) DATE
CARTTT T G ICHRS AND DIRECTORS fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T cecete 11TMILE [F Change [ Addifion
NaME CARUSO, VINCENT A 1.2 NAME
sieet s actvss | 8101 27TH STREET SOUTH 1.3 STREET ADDRESS
civ-si-ae | ST, PETERSBURG FL 33712 14 GTY-57- 2P
T ) | WA 21 L€ LI Ghange LT Addiien
NEME 2.2 HAME
SIHEEY ADDRE S5 2.3 STREET ADDRESS
LTy ST e et e S 2 4CiTY-ST-2P
we [T veceTE $1TILE [T Chenge (] Adition
hAME 3.2 NAME
STHEEY ADURERS 33 STREET ADDRESS
Cily- 47-2iP 34 CIry-S7-2P
T TE R O orLete AATTLE [ change  [CJ Addition
NAME 4.2 NAMAE
STREEF ALK RS 4.3 STREEY ADORESS
CITy-S1- 4P . 44 CITY-ST-2IP
_;HT"_- ) .___ [_—_I DE[FTE S1TILE D Change D Addition
NAML 5.2 NAME
STRELT ADDRESE, § 3 STREET ADDRESS
st | o ] 5AGIY-57-2P
mE [T DELETE BATILE [T Change ] Acdiion
NaM 62 NAME
STREFI ACIORE S 63 STREET ADDRESS
&4 LITY- 51-2IP

: : 'y that the mformation supphod with this filng does nat quality for the exemption stated in Seckion 112.07(3)()), Florigia Statutes. | further certify that the
intormation incheated on this annual repart or supplomental annual repotl is true and accurate and that my signature shall have the same legal effect as if made under path: that
1 any an ofncar or direclor of the corparabion or the 1eceiver or Trustee empowered to execute this rapory as required by Chapter 607, Florida Statutes; and that my ngme

appears in B'ook 12 o Bloghk 1T changed, or on anlanar:h : i 5 . 3‘," - u"‘ 4
SIGNATURE://,,&:: AW S S~ Ve eot A LQAKUSO 3!1.]91. 3

T TEIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFFICER OR DIRECTOR Giekiine Fhone §

s | Mar 11 1997 8:00am

CR2E034 (9/96)



