FILED

PROHT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPO F;;%TFL(C))ET Sandra B, Mortham
ANNUAL Secretary of State
1997 % i DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000070283 (2)

ANCHOR COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Businpss

309 N BELCHER RD
CLEARWATER FL 34625

Mailing Address

200 N BELCHER RD
CLEARWATER FL 34625-2605

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 08/21/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 1001 _9th _Avenue West |l 6S Q0 _Cleveland St. 59-3394472 Not Applisable
Sule, Apt. #, etc. ite, Apt. #, elc. i
wie AP E 8l — wie. ApL . el 5, Certificate of Status Desired Ea $8;7%Ad?ﬂt;nal
22| 2l Suite #600 o0 Require
City & State City & State ‘ 8. Election Campaign Financing $5.00 may Bo
23] Bradenton, FL 28] Clearwater, FL Trust Fund Contribution Added 0 Foes
Zip Courttry 2ip Country 8. This corporation has liability for Intanglble tax under s, 199.032,
4 _20 5 25 118 A g‘ i%ﬂ’ m 110 R Flotida Statutes ﬂ Yes D No
9. Neme and Addféss of Current Regletdr ﬁ%ﬁ: g 10. Name and Addrass of New Registered Agent
DI MARCO, ANTHONY B1| Name
835 MANDALAY AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER BEACH FL 34830
83
Bd| City 85| Zip Code

FL

11, Pursuant to the provesions of Sections 607.0502 and 607.1508, Florlda Statutas, the abave-named corporation submits this statement for the purpose of changing its registeraed
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the eppointment as registerac
agent. 1am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

1 am an olficer or director
appears in Block 12 or

SIGNATURE:

T the corporation or |
ock 13 if changed, or on A

BIGNATURE 2

NIMNG OFFICER OR DIRECTOR

SIGNATURE R
Blgrune, typed of prnted nanw of egistered agent and tite it applicable [NOTE: Registarag Agant signalure requiret when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (I beleTE :; ;::E President [ Change [} Addition
NAME .
SIREET ADAIRESS 1,3 STREET ADDRESS An thO n Y b i Marco
City-§1-2iF 14 0ITy-51-2P ?35 Mandalay Ave.
WL ] DELETE 21TNLE Ll ' Change Addition
NAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDAESS
CITF-5T-2IF 24 CITY-ST. 2R
ML T DeLETE 31 TME L) Change ~ [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.4 STREEY ADDRESS
Cy-ST-7iP 34.OITY-5T- 2P
T [ pecetE 41 TNLE ] Change ] Adaition
NAME 4, 2 RAME
STHEET ADDRESS 4.3 STREET ADDRESS
{1781 P 44 CITY-8T- IIP
Rt [ oeteTe 81 THLE LI Change ™ T Addition
NAM: 5.2 NAME
SIREE) ADCRESS 5.3 STREET ADDRESS
Cily-51-2IP 54 CITY-ST-7IP
e [J peese 61 TMTLE [T chengs LT Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-§T-21P
14, 1 do hereby cerlly that the information suppled with this filing does not qualify for the exernption stated in Section 138.07(3)(i). Florida Stalutes. T further certify that the

informabon indicatod on this annual teport or suﬁplamemal annual report is frue and accurale and that my signaturs shall have the same lepal effect as if made under oath; that
e ;tféiver or trustee empcm;ered to execute this report as required by Chapter 807, Florida Statutes; and that my name
tjachman! with an address.

Harhing Datosco g/ 24/27 @Zﬂ?’””

May 07 1997 8:00am

CR2EQ34 (9/96)



