2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 8:00 am

DOCUMENT # N96000005017 Secretary of State

1. Entity Name " 95 EET ]

THE FLORIDA COUNCIL FOR BEHAVIORAL 02-23-2008 90072 032 61.25

HEALTHCARE, INC,

Principal Place of Business Maiting Address

316 EAST PARK AVE. 316 EAST PARK AVE. -

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ‘

T T RN MO A
Suite, Apt. #, elc. Suite, Apt. #, elc. ) 02212008 Chg-NF’ CR2E037 (12’06‘ ) )
City & State City & State 4. FEI Number Applied For

59-3430322 Not Applicable
Zip Country zip . Country 5. Certificate of Status Desired O Ei-;iﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARPE, BOB

316 EAST PARK AVENUE Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerac egent and tithe if apphicable (NOTE: Registered Agent signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pa;able to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Eﬁ)emg TITLE Qb [JChange (& Addition
NAME SCHIMMEL, DAVID NAME valewd no VeremiCo—
STREET ADDRESS | 6075 GOLDEN GATE PKWY STREETADORESS | 57700 5+ Augusting Kd
crv-st-ze | NAPLES, FL 34116 or-si-z | Jacksonvitie U FL 323677
TITLE vD [ belete TITLE Vb [1 Change [ Addition
NAME VALENTINE, VERCNICA NAME Kass.ab. Jerr
STREETADDRESS | 5776 ST AUGUSTINE RD STREETADORESS | j @5y /AL r Ly ‘Ey
cry-st-ak | JACKSONVILLE, FL 32207 o-S-2P [Drlandp, FL 3RXECE
TE sD A Detete TITLE Sh O Change  [A"Addition
NAME JARDON, MARIO NAME dardon, Marit
STREET ADDRESS | 4175 W 20TH AVE STREETADDRESS | i) 75" /. Qo AVL
cnv-s-zp | HIALEAH, FL 33012 CTSTZP | o jeah, Flo 3301
TLE TD 52 Delete TITLE Th [Jchange  [ekaddition
newe_ | KASSAB, JERRY - - — ) Newe o C,Mcr.g.,_.jcr}-_. - — —
STREET ADDRESS | 1800 MERCY DR STREET ADDRESS 1S5 . Moun 3—}— .
oIy stz ORLANDO, FL 32808 CITyY-s1-2p shure, Fe 3474Y
TITLE O Delete TITLE 0 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TITLE [ petere TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report jg true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or ceivar or rustee el wered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on a chghent with an addresgl wighall other like empowered.
e
SIGNATURE: Bob Sharpo 234~ (04§
SIGNING OFFICER OR IRECTOR Data Daytime Phone ¥

SIGNATURE AND TYP|




