2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

P04000141028

NORTH FLORIDA BEHAVIORAL HEALTH PARTNERS,

INC.

Principal Place of Business

3074 N US 301 STE 1000
TAMPA, FL 33619

Mailing Address

3014 N US 307 STE 1000
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. 4, etc.

FILED

Jan 18, 2005 8:00 am

Secretary of State

01-18-2005 90081 001 ***300.00

66000160

LR

01042005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
FO— 1§¥70 78 Not Applicable
Zip Country Zip Country

§. Cerlificate of Slatus Desired

0O  $8.75 addiionat

Fee Reaquired

6. Name and Address of Current Registered Agent -

- +7.-Name and Address of New Registered Agent [

MORE, ROBERT

3014 N US 301 STE 1000

TAMPA, FL 33619

Name

Street Address (P.O. Box Number is Nol Acceplable)

Gity

FL l Zip Cade

B. 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 registerad agent.

SIGNATURE

Signature. lyped or prited name ol registered agent and lills # zpolicabia, {NOTE: Regrstared Agent signalure required when renstating} DATE
FILE NOW!Il FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added ta Fees X
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O veters e Pacs i pead O crange €] Addition
NAME NAME Roperr Morté
STREET ADDRESS STREETADORESS | 30 ¢ A us Jo! S$STE/loer
CIrY-51-2P Y- §1- 2P TAamen ,Fe 33019
TILE {J Detete TITLE VICcE PRES D8 LT [ change 5] Addition
NAME HAME JoHN Ditiomn
STREET ADDRESS STREETADDRESS | 3o i & WS 304 STE fove
CIiY-S1-71p CiTy-ST- 2P rn men . [l 2 3 YN q
TLE O pelete TLE TREASURER [ change [ addition
NAML -— R HME - Tk CHECRRY - o~
STREET ADDRESS STREETADDRESS | P o Box 49 r00@
CITY-5i-2IF CITY-ST.21P iLeespang , F & I4149
TITLE [ Delete TITLE EEERETANAY [ Change [ Addition
NAME NAME ayné DREGGoRS
STREET ADDRESS STREETADORESS | /23 @ W ietls #FE
CItY-57-2IP CITY-§1- 2P DayTins BEALH, FoL 32n¥
E [ pelete e PiIRGcTON (O change 3 addhion
HAME NAME J. BAviD g0
SIREET ADDRESS SIREETADORESS | 2o/ o U S Fot STE /o000
Ciry-S1-2P CITY-ST- 2P TAMPY , Fa 23619
HILE ] Detete TITLE PIRECTOE O Change  [X Addition
HAME - NAME MARGAQ ITA LARBARTA
STREET ADDRESS STREET ADDRESS | #Boe Fiw 13T~ 3T
CITY-ST-21P CiTy-5T-21 GRiVEs i &, T4 32blo®

12. | hereby certify that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther cerify that the information

indicated on this report or supplemental report is true an

of the corporation or the r

eceiv

curats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

// % ‘//’d'

" Date Daylrna Phore #




