2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000071062

1. Entity Name

WINDMOOR HEALTHCARE INC.

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90049 011 ***150.00

Prineipal Place of Businass Mailing Address .
840 CRESCENT CENTRE DR., STE. 460 840 CRESCENT CENTRE DR,, STE. 46 N ‘
FRANKLIN, FL 37067 US FRANKLIN, FL 37067 US
6640 Carothers Parkway, Suite 500 6640 Carothers Parkway, Suite 500
Suile, Apl. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2ZE034 (12/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
Franklin, TN Franklin, TN 23-2922437 Nol Applicable
Zip Country Zip Country ” . ! $8.75 additional
37067 USA 37067 USA 5. Cerlificate of Status Desired ll:] Feo Roquired
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisterad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., STE. 4
WESTON, FL 33331

Stresl Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

B. The above named entity submits this statement for the purpese of changing ils registered oflice or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SHANATURE

Signature, typed o prinled name of regisiered agent ard titie il apphcable.

(NOTE: Registared Agent signature requirec when renstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

niLE PDS D Delete TITLE P [3 change E] Addition
NAME BRETT,C W NAME Joey A. Jacabs

STREET ADDRESS | 19920 GULF BLVD #7 STREET ADORESS | 6640 Carothars Parkway, Suite 500

Ciy-§1-2I7 INDIAN ROCKS BEACH, FL 33785 CITY-57-2P Franklin, TH 37067

TLE vTD [ Delete TILE v 3 Change  [£] Addition
NAME SANDLER, KENNETHR HAME Sleven T. Davidson

STAEET ADDRESS § 1965 ROCHAM BEALU DR STREETADORESS | 6540 Carothers Parkway, Suita 500

CITY-ST- 2P MALVERN, PA 19355 CITY-51-2iP Frankiin, TN 37067

TITLE O pelete TITLE A [ Change ] Addition
NAME NAME Jack Pelson

STREET ADDRESS STREET ADDRESS | 6640 Garothers Parkway, Suite 500

CITY-ST-2P CITY-5T-2P Frankiin, TN 37067

TITLE [ petete TITLE v Ochange & Addition
NAME NAME Brant Tumar

STREET ADDRESS STREETADDRESS | 6640 Carothers Parkway, Suite 500

CITY-ST-2P CiTY-ST-2P Franklin, TN 37067

TILE [ Detete TILE VIS O change & Addition
NAME NAME Chistopher L. Howard

STREET ADDAESS STREETADZRESS | 6540 Carothers Parkway, Suita 500

CITY-37-2IP CITY-ST-ZP Frankin, TN 37067

TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§1- 7P

12, | hergby certily that the information supplied with this fiiin
indicated on this report or supplemental report is rue an

dees not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation or the receiver o truslee empowsred 1o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an altachmen@\aia dress, with all other like smpowered.
SIGNATURE: - Clowistopher L. Howeud  alis' 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13425881

Date Daytima Phore #




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P97000071062

1. Enlity Name
WINDMOOR HEALTHCARE INC.

Principa! Place of Business

840 CRESCENT CENTRE DR, STE. 460
FRANKLIN, FL 37067 US

Mailing Address

840 CRESCENT CENTRE OR., STE. 460
FRANKLIN, FL 37067  US

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

3. Mailing Addrass

6640 Carothers Parkway, Suite 500

Suile, Apt. #, elc.

Suile, Apl. #, elc.

ATTACH

1O 134

ENT

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, STE. 4
WESTON, FL 33331

02142007 Chg-P CR2E034 (12/08)
Cily & Slate City & Slate 4. FEl Number Applied For
Franklin, TN Frankfin, TN 23-2922437 Not Applicable
Zip Country Zip Country " . $3 75 Additional
. f f d ’ h
37067 USA 37067 USA 5. Cerificale of Stalus Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida) t am {amiliar wilh, and accept
the obligations of regisiered agent.

Signature, Lyped or printed namy of registered agent and utie if apphcable.

{NOTE: Registared Agenl signature required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PDS [:} Delete TITLE P {3 change E Addition
NAME BRETT,C W NAME Joay A. Jacobs

STREET ADDRESS | 19920 GULF BLVD #7 STREET ADDRESS | 664C Carothars Parkway, Suite 500

CITY -ST- 2P INDIAN ROCKS BEACH, FL 33785 CATY-ST-2IP Franklin, TN 37067

TITLE vTD LA Delete TITLE v [ change  {Z] Additien
NAME SANDLER, KENNETHR NAME Staven T. Davidson

STAEET ADDRESS | 1965 ROCHAM BEAU DR STREETADDRESS | 6640 Carothers Parkway, Suite 500

CITY-ST-2IP MALVERN, PA 19355 CITY.ST-2F Franilin, TN 37087

TITLE O oeete TITLE viIT [ change {71 Addition
NAME NAME Jack Palson

STREET AGGRESS STREFT ADDRESS | 6640 Carothers Parkway, Suite 500

CITY-57-71P oy -ST- 2P Franklin, TN 37067

THLE 1 pelete TLE v J Change ] Addition
NAME NAME Brent Tumar

STREET ADDRESS STREET ADDRESS | 8640 Carothers Parkway, Suite 500

CITY-ST-21P CITY-ST-2IP Frankin, TN 37067

TLE O oelste TI7LE VIS O change €] Addition
NAME NAME Christopher L. Howard

STREET ADDRESS STREET ADDRESS | 6g4n Garothers Parkway, Suts 500

CITY-§7-71P CITY-51-2P Erankiin, TN 37087

TITLE ] Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§1-2P CIry-ST-2IF

changed, or on an atlachme

SIGNATURE:

like empowerad.

Chvwrstopher L. Howaud

2115|2007

12. | hereby cerily thai the infermation supplied with this filing does not gualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | furfher certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 of Block 11 if

nCil_h\arlardress. with all other

|

1342588.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona ¥




