2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e Apr 17,2008 08:00 Al
DOCUMENT # P95000095270 ST Secr,etary of State

1. Entity Name

MENTAL HEALTH ASSOCIATES OF TAMPA BAY, INC.

Principal Place ol Businass Maling Address
3632 HAWKSHEAD DR, 3632 HAWKSHEAD DR.
CLERMONT, FL 34711-6940 US CLERMONT, FL 34711-6940 US
o T L " . .| 04012008 NoChgP  CR2E034(11/05)
‘DO NOT WRITE IN THIS SPACE = =w= Aoried For
N S e S 65-062939%6 Mot Applicatia

$8.75 Aaditional

5. Cerlificate ol Status Desired O v
Fee Required

6. Nams and Address of Current Registered Agent

CARUSO, VINCENT A | : DO NOTWR]TE

3632 HAWKSHEAD DR.

CLERMONT, FL 34711-6940 : Coo |N THIS. SPACE L

8. The above named entity submits this statement tor the purpose of changing its registared olfice or ragisterad agent, or both. in the Siate ol Flarida. | am familiar with, and accept
the gbligaticns ol registerad agent.

SIGNATURE

Signalure typed or prnled nama of regiclarac agunt anc Sl # kGl {NOITE Regretorod Agont & gnatura recuerac whon renstabng) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campainn Financing $5.00 May8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ]
Tk D
NAME CARUSO, VINCENT A

STREET ADDRESS | 3632 HAWKSHEAD DR.
CITY-S1- 2P CLERMONT, FL 347116940

TILE

NAME

SIREE] ADDRESS
Ciry-si-21p

TILE
NAME

s » DO '. NOT W Rl TE .

i | “- - INTHIS SPACE

CIry-51-ap

NIE

NAME

SIREET ADURESS
Ciry-st-ap

niLe

NAME

STREET ADDRESS
GITY-§1-2F

12. | heseby cenify that the information supphed with this filing does not quality tor the axemptions containad in Chapler 119, Florida Statdles. | furher sertly that the informateon
indicated on this report or suppfemental report is frue and accurale and that my signalurs shall have the sama legal effect as it made under cath; that | am an cfficer or drector
of the corporalion ar the racaiver or trustee empowerad lo exacuto this raport as raquired, by Chapter 607, Flarida Statules; and that my name E?DGWSEJBIOCF‘ 10 or Block 1114
s

changed, or on an allachment wj .anaddress_ wilh all other hke ampowered. f [l.l c &N — H . c H ﬁ
SIGNATURE: (/ Conar— o/l ‘*1/ Roog  407-72/- ?70‘fl

1
IGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




