¢

2002 UNIFOIJIM BUSINESS REPORT (UBR) FILED

DOCUMENT # | P95000095270 Jan 07,2002 8:00 am

1_gouy o . Secretary of State

01-07-2002 90011 001 ***150.00

MENTAL HEALTH ASSOCIATES OF TAMPA BAY, INC. -

, Principal Place of Busingss
6101 OUTH
. PETERSBURG FL

2. Principal Place of Businegss l 3. Mailing Address
3638 Hawxs I-\EHD De 2635 Hawrepesp DE. . .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Clep MONT FL [ LE g MONT, TL 65-0629396 Not Applicable

Zip Country Zip COUNW . ! $8.75 Additional

5. Cerlificate of Status Desired [ :

3‘1‘7/:‘-—‘:‘? Yo A,Qlk - 34._7 i/’l,‘?#o L K é: ertificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

NEEEARUSO ///)MOEA/T‘” A .

Street Address (P.O. Bak Number is Not Acceptable}
>

whkoHEan .

f ClernodT FL [4557 L0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S!GNA‘;{JRE /1’;-— -#"’ﬁ /gAM/ (o) //05/100&

Signature, typed or printed name of ragistarsd sgam and (W& T applicable. (NOTE: Registerad Agent signature required when reinstating)
8. This corparation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 . _— .
Tax Iil\ng']3 requirsmsnlgand elects toydo SO. ° After May 1, 2002 Fee wilfsbe $550.00 1. 1E_Iecuon Campatgn F_\nancmg 0 $5-00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) ! 0 Make Check Payable to Department of State
1. | OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I Delete WILE D I chenge [ Addition
NAME NAME Cary so, /M(‘_Efvr'yq
STREET ADDRESS sweranmeess (3G 32 Yawke Hepp DE.
CITY-ST-2P CITY-5T-2IP (o] Agﬁ How 7= F L 3494~ é q#a
TITLE O pefete e 7 [ Ch‘ange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete B - - . - [J Change [ Addition |-
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-ZIP
TALE . [ petete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . I CITY-57- 2P
TIME . : O pelete TITLE [ Change [} Addition
NAME ’ . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P ; CITY-ST-2IP
TLE ! [ Delete TILE (O Change [ Addition
NAME ! NAME '
STREET ADDRESS ) Il ‘ STREET ADDRESS
CiTY-ST-7P : CmY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment it

address, with all other like_empowered.
SIGNATURE: W @)F@#M ;D ol /o g /Joa; 3532 943 /3/‘?

SIGNA'll'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

g%

CR2E034 (9/01)

g

e -




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314
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0550550 RU =AUT0 T9 0 1201 m,w.._vﬁ
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q.._a..‘..__..._..._w...__ ladhs m..._..____....__..._ il

P9500009527)
MENTAL HEALTH ASSOCTATES OF TAMPA BRY. INC.
3632 HAWKSHEAD DR ﬂ

CLERFONT FL 34711-6940

5000095270
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