2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004863

1. Entity Name

CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90085 038 ****51.25

Principal Place of Business Mailing Address

4612 NORTH 56TH STREET
TAMPA FL 33610-7123

4612 NORTH S6TH STREET
TAMPA FL 33610

2, Principal Place of Business 3. Mailing Address

WD U

| City&State

Suite, Apt. #, etc. Suite, Apt. #, elc.

" Cityastae
Zip

Country Zip

Country

DO NOT WRITE IN THIS SPACE

| 4. FEINUmber | |Apptied For
59-3467610 [ Thot 2 -
" ‘ $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

s —— B L S SN - ST e —— T T

e |--Name-— = -~ -

LT - .

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

FEE IS $61.25

Trust Fund Contribution.

REYNOLDS, JULIE A ESQ.
4612 NORTH 56TH STREET
TAMPA FL 33610 < a—
ity FL ip Coge
8. The above narﬁ-s-a—c;-gmity submits tms glaEemem fbr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnnted name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE ch O pelete TILE [JChange [ Addition
e JANES, WILLIAM N

STREET ADDRESS | 4422 E COLUMBUS DR STREET ADDRESS

CITY-ST-7P TAMPA FL 33605 CITY-ST-2P

TITLE D [ Delste TITLE ] Cha'hge [ Addition
NAME BEHREND, CASEY NAME

STREET ADDRESS | P.0. BOX DRAWER 9306 N/A STREET ADDAESS

CITY-ST-ZIP WINTER HAVEN FL 33883 CITY-ST-2IP

Tme D e . Oodme.. Jme [ c = o = _:[JChange  [J Addition
NAME RUIZ, MARY ' NAME

STREET A0DRESS | 391 6TH AVE W STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34205 CTY-§T-7IP

TITLE 0 WMt TMLE o [keminge [ Addition
NAME MARROCCO, JOHN P NAME cha Y DU

STREET ADDRESS | 4612 N S6TH ST STREET ADDRESS & :‘2\9\{% 5‘%’}4« a'

CITY-ST-ZP TAMPA FL 33610 CITY-ST-2P Tapa. Fl  3BbID

e O Detete MLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

GITY-ST-ZP : CITY-5T-ZIP

ML - i - - W'ﬁwiﬁ'ﬁéﬁt;_m_ T - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empow

SIGNATURE:

ZIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1/# /oo

Data Daytime Phone 4



