' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000095270

4. Entity Name

MENTAL HEALTH ASSOCIATES OF TAMPA BAY, INC.

Jan 11, 2006 08:00 AM
Secretary of State

Mailng Address

3632 HAWKSHEAD DR.
CLERMONT, FL 34711-6940 US

Principal Place of Business

3632 HAWKSHEAD DR.
CLERMCNT, FL 34711-634% US

DO NOT WRITE IN THIS SPACE

KRB A

01072006 No Chg-P CR2ED24 (11/08)
4. FEI Number Apphied Far
65-0629396 Not Appiicable

5. Certificate of Status Desired I:] $8.75 Additionai

"€ Nams and Addrass of Currert Rogistersd Agent

CARUSO, VINCENT A
3632 HAWKSHEAD DR,
CLERMONT, FL 34711-6840

T

Fee Raqulrnd

DO NOT WRQTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flosida. | am Familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signatuse, typad or prinked name of regisiered agent and e if appteable NGTE L Agent <

reduited wher &k ’ DATE

8. Eleclion Campaign Financing

FILE NOWIi! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

18- OFFICERS AND DIRECTORS IR

TTLE ]

NAME CARUSO, VINCENT A

STREET ADDRESS § AB32 HAWKSHEAD DR.
ChY-ST-7p CLERMONT, FL 347116940

THE

NAME

STHEET AQBRESS
LITY -81-21P

TELE

HAME

STREET AICRESS
LHY-ST-2P

THLE

NAME

STREET ADURESS
ity -SF- 7P

TILE

NAME

SIREEE AJDRESS
eIy -Sr-2IP

TE

NAME

STREET ADDRESS
Lny-8T-2P

BRRasit foczs g

SUQBEE&B:’“}HT
01711/ Ce-B00Y Fauk 1’"i§ ﬁf}

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerug thar the information supplita with this filicy g ‘does not Gualify for the exemptons condiiad in Chapter 118, Floritia Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath, that | arh an officer of director
of the corporation or the receiver or rustee empowered to execute this tepart a8 required by Chapter 807, Florida Siatules; and that my hame appears in Block 10 or Block 11 it

indicated on this report or supplemental regort is tree an

changed. or on an attachment with ap address, with all other like empowered,
StGNATURE:A&Z%%W O1/08/ 2006 #67-731- 9704
SIGHATURE AND TYMED OR PRINTED NAME OF SIGNING O OR DRECTOR Daytme Prong



