FILED

y «» FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION o5

1998 &

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000004863 (3)
CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK. INC.

Principal Place of Business

612 NORTH SETH STREET
TAMPA FL 39610

Mailing Address

4612 NORTH 56TH STREET
TAMPA FL 33610

L

3. Date Incorporated of Qualified

08/26/1997

24]

2] 2]

s0]

4, FEI Number Applied For
5 q’ 5 4‘947 é { O Not Applicable
2. Principal Place of Business 2a. Mailing Address

P o §. Cerlificate of Status Desired O $8.75 Additional
FaTI m Fee Raquired
| __ Suite, Apt. #, etc, Suite, ApL. ¥, elc. 6. Elaction Campaign Financing $5.00 may Be
t;] E] Trust Fund Contribution Added to Feas
__ City & State City & State 7. Is this nonprofit corporation a horpbowners gssociation?
-{S-l ;l Yes No

Zip Country Zip Country

8. This corporation awes or has paid the current year Intapdlbla
Parsonal Propaerty Tax dus June 30. Yes No

§. Name and Address of Current Reglstered Agent

REYNOLDS, JULE A ESQ.
4812 NORTH 56TH STREET
TAMPA FL 83810

10. Name and Addreas of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number Is Not Acceptable}
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such chany eoga's:lau?wsized by the corperation’s board of directors. | hereby accapt the appainiment as regl
, Floricla Statutes.

agenl. | am familiar with, and accept the obligations of, Section 617

bove-named corporation submite this statemant for the purpose of changing its re?;istared
5!

terad

Mt d AN a2 -

indicated on this annual report or supplemental annuat report is true and eccurate and ; J
officer or director of tha carporation or the receiver or fruslee empowared to ﬁxecute 1his report as required by Chapter 617, Fiorida Statutes; and that my name appaars in

Block 12 or Black 13 If changad, of on &n altachment with an address.

7 R Ay

at my signaiure shall have the same legal effect as it made under oath; that | am an

SIGNATURE

Slgnaiwa. typed o prinlod name of regisletad aganl Bnd titia if apphcable {NOTE: Registered Agont signature required when raingtating) DATE ﬁ
12. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
LE Lo Previe fmg_ L] beETE 17 TILE (f/' o, [T Changs e Addition | =
NAWE 3 i rpS . 1.2 NAME it hiaem Janes . e
STREET ADDRESS an & Lol s DTTV 13 STREET ADORESS | /9w o &\ Cofombus Lrve |.8|.|
CITY-81- 2P et prve——ft——rSr{pr S 14 CITY-51-2IP 7 ?mg@, Flopialas 33605 2
TITLE | U VPP Y Y I E/KR [T DELETE 2ATITLE [TChange  Ladtioition | O
NAME :‘_u,‘?’, g £ 22NAME g“. PYA rensl_
STREET ADIRESS | (fiyr—rprae—{Srortorefi—Y 30 23 STREET ADDRESS | o.RJp rawenr 1306 %
LITY-57-2P oy ~f S5 2.6 CIIY-5T-2P Winter flaven, £ B3TFR
TIME ERRoR. M GET TITIIE s / D iy [T Change  LeKadition
NAME 0 3.2 NAME Mab RU FEN
sTAEeT ApORESs | 3 4.3 STREET ADDRESS 91 :k o Luenve. Lihas T
av.srze | B 34, CITY-ST-2ZP padentorn, Flotilo 89208
YiTLE [T pELETE 41TIME r / D ” “[JChangs  TeAddition
ave EAR A 42000 Tohn P. Vasrscca
STREET ADDRESS . LSHETAORESS | o/ /2. A &6 D Srae e
GITY-S1- 2P - ) LA TITY-ST-2IP S, B3IL/LO
TIRE Vo [J DEcETE 5ATITLE 4 Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-81-2P
TLE L] pecere &1TTLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CITY-5T-2P _
4. [ hereby certify thal the information supplied with this filing does not quality for the exemﬁlion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information

S L Ciartan L 211



