2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000095270

FILED
Jan 07, 2005 08:00 AM
Secretary of State

1. Enlity Neunie _ 3
MENTAL HEALTH ASSOCIATES OF TAMPA BAY, INC.

. Knailing Address

3632 HAWKSHEAD DR,
CLERMONT, FL 34711-6940 US

Principat Place of Business -

3632 HAWKSHEAD DR
CLERMONT, FL 34711-6940 US

AAEERRTA RO REAR VARG e

. 01032005 No Chg P CR2E034 (10/03)
{30 N‘:}T W ‘| 4. FElNumber Applied Far
£5-0629396 Not Applicable

17 $8.75 addonal

L ificz t fred i
Certificate ot Status Desir Fes Requited

6. Name Adéress of durranfﬁegisléfé&‘é-gﬁnt

CARUSQ, VINCENT A
36832 HAWKSHEAD DR.
CLERMONT, FL 34711-6640

DO.NOT WRITE
IN THIS SPACE

1he vbligations of registored agent.

SIGNATURE.

Sigralura, typad or prntac name ol regictered agent and ttle ¥ applicabls NOTE Registered Agertt signature reapiired when relstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Cendtibution. Added to Fess

Aftar May 1, 2005 Fes will be $550.00

10 OFFICERS AND DIRECTCRS I
me D

NAME CARUSO, VINCENT A

STREET ADDRESS | 3832 HAWKSHEAD DR.

CTY-ST. 2P CLERMONT, FL 347116340

[me

NAME,

SIBEET ADDRESS
CITY.57-2P

img

HAL,

STICEY ABDRESS
Cny.sT-2p

FILE

NAME

STRELT ADDRESS
CIry-s1- 27

TM.E

NAME

SIRELT ADDRESS
Clry-s1.2p

TME
NAME
STREET ADDRESS

chy st ae . .
12. i horely ucrli{g that the information supplied with this Tiling doos not qualff,f for the exernplion stated in Section 1 19.07&3)({), Florida Stalutes, | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that 1 am an officer or direcior

of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachrmenpwitTan address, with all other Jike empowered,
SIGNATURE: ¢ #67-72/-8769
Daytme Fhore & ML

/o3

'OR DIRECTOR Dats,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1




