2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AM

DOCUMENT # P95000095270

1. Enfity Name
MENTAL HEALTH ASSOCIATES CF TAMPA BAY, INC.

Secretary of State

Mailing Address

3632 HAWKSHEAD DR, 4
CLERMONT, FL 34711-6340 US

Principal Place of Business

3632 HAWKSHEAD DR.
CLERMONT, FL 34711-6940 US

ARG D000 AR

01112004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0629396 ot Applicable
$8.75 additional

5. Cettificate of Status Desired ]

¢ Namo and Address of Curront Regictered Agent

CARUSO, VINCENT A o 4
3832 HAWKSHEAD DR.
CLERMONT, FL 34711-6940

Fee Raquired

8. The above named entity submits this stalement for the purpose nt changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prirted neme of ragstered agentand tie # appicabin

(NOTE Regstered Agen! sgnaiure requ red when reinstatig)

#. Election Campaign Financing

L 1 F .00
FILE NOWl! FEE IS $150 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Bs
O Addedto Fess

10, QFFICERS AND DIRECTORS |

iMLE D

NAME CARUSC, VINCENT A

STREET ADORESS | 3632 HAWKSHEAD DR.
cIry-51- 2P CLERMONT, FL 347116940

TME

NAME

SREET ADDRESS
CIry sT-2p

me

NQE

SEREET ADDRESS
CHY.-ST-2p

e

MAME
STHE [T ADDRESS
CRY-Si-21p

e

NAME

STREET ADDRESS
cmy. 5120

I

IN THIS SPACE

it S AR LA e St

TILE

NAML

STREET ADDRESS
cimy-sT- 2P

12, | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section HQDT&S)(D, Florida Statutes. | further certify that the information
indicated on this rapar or supplemental report is tree and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer o director

of the corporation or the receiver o trustee empowered to exectte this repont as required by Chapler 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment wj

SIGNATURE:

address, with all other fike ermpowered.

SIGNATURE AND TYPED CR NAME OF SIGNING OFFICER Q

o0 3sa-3¢3-1319

Daytime Phone 3




