2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F87000006264

1. Entity Name

WINDMOOR HEALTHCARE OF PINELLAS PARK, INC.

Principal Place of Business

840 CRESCENT CENTRE DR
SUITE 460
FRANKLIN, TN 37067 US

Mailing Address

840 CRESCENT CENTRE DR
SUITE 450
FRANKLIN, TN 37067  US

2. Principai Piace of Business - No P.O. Box #
6640 Carothers Parkway, Suite 500

3. Mailing Address
6640 Carothers Parkway, Suite 500

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90049 010 ***150.00

VARG

02142007 Chg-P CR2EQ34 (12/06)
City & Staie Cily & State 4. FEI Number Applied For
Franklin, TN Franklin, TN £59-3480410 Not Applicable
3?867 UCSOX‘W 3;3367 ngw 5, Certilicale of Status Desired | ?i';esqﬁfs‘;”o"a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR
SUITE 4

WESTON, FL 33331

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typad or panled nams af regisiered agent and title f applicabla,

{NOTE: Aegisterec Agerd signature reauired when remstating)

DalC

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9, Election Campaign Finan~ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 2 Delee TITLE P O crange (A Addltion
NAME BRETT, C WPHD NAME Joay A. Jacobs

STREET ADDRESS | 1601 OLD RIDGE ROAD STREET ADDRESS | 8640 Carothers Parkway, Suite 500

GHY-ST-2iP POTTSTOWN, PA 19485 City-ST-2p Franklin, TN 37067

TITLE VTD (A Delete TITE v 3 change w Addition
NAME SANDLER, KENNETH R MD NAME Staven T. Davidson

STREET ADDRESS | 1965 ROCHAMBEAU DRIVE STREET ADDRESS | 6640 Carothers Parkway, Suite 500

CI¥Y.ST-2P MALVERN, PA 13355 CITY-S1-2P Franklin, TN 37067

TITLE O Delete TITLE VIT ) Change @ Addition
NAME NAME Jack Polson

STREET ADDRESS STREET ADDRESS | 6640 Carothers Parkway, Suite 500

CITY-ST-2IP GITY-S5T- 2P Frankiin, TN 37067

TITLE [ Delete TITLE v Dl chenge LA Addition
NAME NAME Brent Turner

STREET ADDRESS STREETADDRESS | @640 Carothers Parkway. Suita 500

CHTY-ST-2IP GiTY-ST- 1P Franklin, TN 37067

TILE O pelete ME wis (O changs {4 Aadiiion
NAME NAME Christopher L. Howard

STREET ADDRESS STREET ADDRESS | gg40 Garathers Parkway, Suite 500

CITY-ST-2P OM-ST-2° | Frankin, TN 37087

TITLE ] Delete mE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-sT-21P CITY-ST-2P

12. ¢ hereby certify that lhe informalion supplied with this filing does not qualify for the exemplicns conlained in Chapter 119, Fiorida Statules. | further cerdify thal the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cdth; that | am an officer or director
of lhe corporation or the receiver or lrustee empowered Lo execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name|appears in Biock 10 or Block 11 if

changed. or on an attachmziin address, with all other like empowered.
SIGNATURE: L~ fp

C hnstopher L. Yo oxd

s lzoor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR BIRECTOR

1342578.1

Date Daylume Phane #




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000006264 FTACH

1. Enlily Name
WINDMOOR HEALTHCARE OF PINELLAS PARK, INC,

Principal Place of Business

840 CRESCENT CENTRE DR
SUITE 460
FRANKLIN, TN 37067

Mailing Address

840 CRESCENT CENTRE DR
SUITE 460

us FRANKLIN, TN 37087

us

HOOA 1%

MENT

o7

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6640 Carothers Parkway, Suite 500 6640 Carothers Parkway, Suite 500

Suite, Apt. #, etc. Suite, Apt. #, stc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Numbar Applied For
Franklin, TN Franklin, TN 59-3480410 Not Applicable
3-2;867 UCSD;?W 3;3367 Sg:lrv 5. Certificate of Staius Desired W} ?i'gasqﬁ?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DR Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Cily FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the Slale of Florida)

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Sigratwre. Lyped o printed name of registered agent and btle o applicable. (NQTE: Registared Agen| signature required whon reinslating)

DalE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be
Added o Fees

FILE NOWII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE PDS &) Deiete TIHE P [ change (A Addition
NAME BRETT, CW PHD NAME Joey A. Jacobs

STREETADORESS | 1601 OLD RIDGE ROAD STREETADDRESS | 6640 Carothers Parkway, Suite 500

CITY-ST-ZP POTTSTOWN, PA 19465 cITy-S1-2P Frankiin, TN 37067

TITLE VTD [ pelete TITLE \ [ change  {A Addition
HAME SANDLER, KENNETH R MD NAME Staven T. Davidson

STREET ADDRESS | 1965 ROCHAMBEALU DRIVE STREET ADDRESS | 6640 Carothers Parkway, Suita 500

CITY-5T7-7IF MALVERN, PA 18355 CITY-ST-2IP Franklin, TN 37067

LE O oetete TILE VIT [J Change Q Addition
NAME NAME Jack Potson

STREET ADDRESS STREETADDRESS { 6640 Carothers Parkway, Suita 500

CITY-§1-219 CITY-5T-2IF Franklin, TN 37067

TITLE {7 Delete TITLE Y] [ change @ Addition
NAME HAME Brem Turner

STREET ADDRESS STREET ADDRESS | £640 Carothers Parkway, Suita 500

CITY-ST-2IP CITY-ST- 71 Franklin, TN 37067

TTLE T pelete THLE Vis L Change (4 Addition
NAME NAME Christapher L, Howard

STREET ADDRESS STREET ADORESS | gg40 Carcthers Parkway, Suite 500

CITY-SI-2P CITY-SI-2p Eranktin TN_ 37067

e [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST- 29

12. | hereby cerily that the informalion supplied wilh this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | fur

her certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath); that | am an officer or direclor

of the corporation or the receiver or lrustee empowsered o execule this report as required by Chapter 807, Florida Statutes; and thal my name a

ppears in Block 10 or Block 11 it

changed, or on an attachmegt with an address, with alf other like empowered
SIGNATURE: L L~ (hstphor L award a5 l2e0
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytma Phong #

1342578.1




