FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90071 005 ****61.25

DOCUMENT # N97000004863

1. Corporation Name

CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK, INC.

| [RIRI |1V TG OOT T O
* ! ?9401% - 90871 .k 8 * _J

Mailing Address

4612 NORTH 56TH STREET
TAMPA FL 33610

Principal Place of Businaess

4612 NORTH 56TH STREET
TAMPA FL 33610

N

[.L |

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

[21] 26] (8/26/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - Applied For
I22] 27| 59-3467610 - Not Applicable
City & State City & State ] $8.75 Additional
5. f i *
E] El Certifcate of Status Desired a Fes Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 MayBe
2] [25] 20 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REYNOLDS, JULIE A ESQ. 82| Street Aodress (P.O. Box Nurmber is Not Acceptable)
4612 NORTH 56TH STREET
TAMPA FL 33810 &
84| City F L 85| Zip Code
T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printsd name of registered agent and ttle f applicable. {NOTE: Rugi Agent s required when DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TIMLE CcD [1 DELETE 11 TMLE [(JChange  [] Addition
NAME JANES, WILLIAM 12 NANE
streev aooress| 4422 £ COLUMBUS DR 13 STREET ADDRESS
CITY-ST-2ZP TAMPA FL 33605 14 CITY-ST-2F
TTLE D O DELETE 21TITLE [JcChange [ Addition
NAME BEHREND, CASEY 22NAME
streeTaooress| P.O. BOX DRAWER 9306 N/A 23 STREET ADDRESS
CITY-ST-2ZP WINTER HAVEN FL 33883 2.4CITY-5T-29 - . .
TMEe SD ] DELETE 31TME [JChange [ Addilion
NAME RUIZ, MARY 32 NAVE
sTreeTanoress| 391 6TH AVE W 3.3 STREET ADORESS
CITY-5T-2P BRADENTON FL 34205 34, CATY-ST-2P
E 1D CJ DELETE a1 TME [iChange [ Addition
NAWE MARROCCO, JOHN P 4. 2NAME
smreet aooress| 4612 N 56TH ST 43 STREET ADDRESS
cov-st-ze | TAMPA FL 33610 44CITY-ST-2P
TME ] DELETE 51TTLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-8T-2ZP
TIME [ DELETE 81 TMLE [JcChange ] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with :
s

SIGNATURE:

other like empowered.

Mar 09, 1999 8:00 am §

CR2E037 (11/98)

z/i5/19

05 97l /20

PR, ¢ |



