| FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigwl;jmllﬂE NT # P04000141028 02-20-2007 90049 013 ***150.00
NORTH FLORIDA BEHAVIORAL HEALTH PARTNERS,
INC.
Principal Place of Business Mailing Address
3074 N US 301 STE 1000 3014 N UUS 301 STE 1000 o
TAMPA, FL 33619 TAMPA, FL 33619
i S AR AR A A
Il fo 1/ litay F50L f30 155y btlay |
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4, FEl Number Applied For
Syt , ST DS 7}7;’7//; Y, 20-1847098 Not Applicable
N > : P Id .
le33 ‘/? Country 21%3 G/ 7 Country 5. Certificate of Status Desired O Eese'g?qﬁ:é""”a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

MORE, ROBERT
3014 N US 301 STE 1000 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL ] Zip Code

8. The above namad 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
Signalure, typed or printed name of regisierad agent and thile if apglicable {NQTE: Registered Agent signalure required whan reinsiating) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE Mznm ] Addition
NAME MORE, ROBERT NAME R
sThget aooress | 3014 N US 301 STE 1000 sweeomess | & FOE e T Ay Leimy
erv-s-z7 | TAMPA, FL 33619 CITY-ST-ZP J A7 74, ST aring 7365
TITLE VP O pelete TITLE [BThange [ Adgition
NAME DILLON, JOHN NAME ,
STREET ADDRESS | 3014 N US 301 STE 1000 st mess | FEOE SR gy by B
omy-s-ze | TAMPA, FL 33619 . CITY-5T-2P Joants SFlok o4 3368) 7
TITLE S &) Delete TITLE e ¥ ﬂ—f“‘f L i:) ‘. O Change A Addition
NAME DREGGORS, WAYNE NAME - aDANTo. o Od"i'f&..
STREET ADDRESS | 1220 WILLIS AVE steeTooness | 3 200™ « W lath &1 ’ §
civ-sT-2p | DAYTONA BEACH, FL 32114 CiTy-7-2IP Golnsyille FL 330609
e D O Oelete TITLE Hfhange  [J Addition
NAME MOORE, DAVID J NAME R
SIREET ADDRESS | 3014 N US 301 STE 1000 SThEET Adoress | S22 € Aot 2 7753y ity
CITY-ST-ZIP TAMPA, FL 33619 cY-S7- 2P 7/?”%,4/ /%/P/',oe $367 7
TITLE D [ pelete TLE CIcChange  [J Addition
NAME LABARTA, MARGARITA NAME
STREET ADDRESS | 4800 SW 13TH ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST1-21P .
TiE O Deiete TiE Treas ure O change [ Addiion
NAME HAME Chep ny .‘To o
STREET ADDAESS STAEET ADDRESS 0¢ 60 Hany thy
CY-ST-2IF CITY-ST-21P Amep foRngapn 436 i‘i

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapér 119, Florida Statutes. | furthdr certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver powergd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i . with ai other lke e wered.

SIGNATUR /e /IG /3\0001 (213)84¢-1409

SIGNATURE ANC TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR ! l Cayiinw Prone #



