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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000095270

1. Corporaticn Name

MENTAL

HEALTH ASSOCIATES OF TAMPA BAY, INC.

Principal Place of Business

6101 27TH STREET SOUTH
ST. PETERSBURG FL 33712

Maiiing Address

6101 27TH STREET SOUTH
$T. PETERSBURG FL 33712

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90102 004 ***150.00

A

DO NOT WRITE IN THIS SFACE

3. Date ncorporaled ar Qualifed
12/13/1935
2. Principal Place of Busmess _2a. Mailing Address 4. FEI Number I Applied For
[21] B 26| £5-0620396 [T iot Applicaba

# elc Suite, Apt #, elc.

$875 Additionat

Sulte, Apt. f
5. Cerdicate of Status Desired O )
E‘ ;1 Fee Required
City & State Cuy & State 6. Election Campaign Financing [ $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 12—5] 29 m Personal Property Tax. Uves Mo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
CARUSO, VINCENT A
6101 27TH SmEET SOUTH 82| Street Address {P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712 53
84| City

] Zip Code

FL ™

11, Pursuant

office or registered agent, or both, in the State of Flonda, Such change was authon
agent. | am familiar with. and accept the oblfigations of, Section 607.0505, Flonda Statutes.

ta the provisions of Sectians 807 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered

zed by the corporation’s board of directors | hereby accept the appoiniment as registered

SIGNATURE
Signalure, typed or proted 1ame ol rogistered agent and itie 1 apphicathe THOTE Regeiaied Agent sGr aure teqared whon renslaungl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TILE Change [ Addition
NAME CARUSO, VINCENT A 17 hAME
srreeTaporess| 6101 27TH STREET SOUTH 13 STREET ADDRESS
CITY.ST-2IP ST. PETERSBURG FL 33712 14 CHTY-5T- 2P
TLE O DELETE 21TMLE DjChange [ Addition
NAME 22NAME
STREET ADGRESS 23STREET ADDRESS
CITY.§7-2IP ? 4CITY-5T-2IP
TITLE "] DELETE I1TTE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2ZP 34 CITY-ST-2IP
TILE ] DELETE A17ITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
\imﬂ sT-2IP A4CITY-5T.21P
TILE [J DELETE 51TITLE [JChange  []Adddion
NAME 52 NAME
STREET ADDRESS 53STRELT ADDRESS
CITY-5T-2P 52 CTY-ST-2P
TITLE ] DELETE 617TLE [CJChange [} Addrion
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not

mndicated

officer or director of the corporation or the receiver or trustee empowered 1o execule |
Block 12 or Block 13 if changed. or on an attach

SIGNATURE:

quahfy for the exemption stated in Section 11%.07(3)(i), Fiorida Statutes | further certify that the information

on this annual report or susplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under 0ath; that | am an

with an address. with all other like empower

his repoft as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7

3ysh1 7a7- %

04252

CR2E034 (11/98)

927" 5(,7:-4/ g



