2007 FOR PROFIT CORPORATION
ANNUAL REPORT il

DOCUMENT # P95000095270

1. Entdy Name
MENTAL HEALTH ASSOCIATES OF TAMPA BAY, INC.

FILED
Apr 04,2007 08:00 A
Secretary of State

Principal Piace of Businesa

3632 HAWKSHEAD DR.
CLERMONT, FL 34711-6940 US

Mailing Addrass

3632 HAWKSHEAD DR,
CLERMONT, FL 34711-6940 US

G RO E AT

02112007 No Chg-P CR2E034 {11/05)
4. FE) Number Appliad For
65-0629396 Mot Applicabla '
” - $8.75 Additional
5, Cartilicala of Status Desired | Foo Requirod

6. Name and Addrexs of Current Rent:.terad Agent

CARUSO, VINCENT A
3632 HAWKSHEAD DR.
CLERMONT, FL 34711-6640

IN'THIS SPACE

8. The above named enlity submuts this statement tor the purpose of changing its registerad office or registered agent. or bath, in the State of Florida, | am lamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE

. lyped ox printsct name: of regislarad agent and lite ¥ applicable

NOTE. Regiarad Agant signalume required when renstating)

DATE

FILE NOWIN FEE IS $150.00
After Hay 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Addad to Fees

U00NGIEA0454
04/11/07-30073-003 150,00

10.

OFFICERS AND DIRECTORS

TINE

NAME

SIREET ADDRESS
Cy-st-ap

D

CARUSO, VINCENT A

3632 HAWKSHEAD DR,
CLERMONT, FL 347116340

TINE

-

nine

NAME

STREET ADDRESS
CITy-s1-2p

NAE

STREET ADDRESS
chy-s1-2p

TINEe

NAME

STREET ADDRESS
CIrY-S1-28

| |

HILE

HAME

STREET ADDRESS
Cry-57-2P
TNE

NAME

STREET ADRRESS
LIvy-S1- 2P

12. | heraby canify that the information suppliad with this filing does net guality tor the axemplions cantainad in Chapta: 118, Fisrida Statules. 1 further cenify that the inforrnation
indicatad on this report or supplemental ropert is true and accurate and that my signature shalt have the same lagal eflact as il made undar oath; that | am an cfficer ar dirsctar
of tha carporation or lhe raceiver or trustee empewered to exacule this report as required by lar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen! with an address, with all other hke empowared.
ke empowere SiveswrT— A, CARYV SO

+
oif 200 -2/ S04
SIGNATURE AND TYPED OR PRINTED OF SIGNNG OR DIRECTOR x Daytme Phone #

SIGNATURE:




