FILED

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-30-2004 90321 036 ***%5] 25

DOCUMENT # N99000004531

1. Entity Name

SPRINGBROOK HOSPITAL, INC.

Principal Place of Business
7007 GROVE RD
BROOKSVILLE, FL 34609

Malling Address

3401 TAMIAMI TRAIL NORTH
SUITE 207

NAPLES, FL 34103

R A

Apr 30,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
18302 Highwoods Preserve Parkway
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162004 |
Suite 114 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEt Number Applied For
. Tampa, Florida 59-3588906 Mot Applicable
Zip Country Zip Country 5 ! $8.75 additional
33647 USA 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7, Name and Address ot New Registered Agent
Name

NOVATT, JEFF M ESQ.

821 FIFTH AVENUE SCUTH
SUITE 201

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

MNAPLES, FL 34102

Zip Code

City FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatre, typed or primted namy of registered agant and title it applicabis

(NOTE: Ragistered Agant signaturg required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Gontribution.

ey

$5.00 May Be
Added to Fees

.. Make, check payable 1o, w:* e
Flol'lda Departmem of State”

.,;;

10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PCD 1 pelete TITLE K] Change ] Addition
NAME PICCIANO, JOHN NAME

STREET ADDRESS | 3401 TAMIAMI TRAIL NORTH, SWHTE 207 STREET ACDRESS | 18302 Highwoods Preserve Parkway Suite 114

CITY-ST- 2P NAPLES, FL 34103 CITy - 5T-2P Tampa, Florida 33647

TILE SDEV 1 pelete TITLE Change [ Addition
NAME O'SHEA, JAMES NAME

STREET ADORESS | 3401 TAMIAMI TRAIL NORTH, SUITE 207 STREETADCRESS | 18302 Highwoods Preserve Parkway Suite 114

CITY-5T-71P NAPLES, FL. 34103 CITY-ST-2IP Tampa, Florida 33647 :

e D ] elete TITLE Kl Change  {J Addition
NAME DONLEVY, MICHAEL NAME

STREET ACDRESS | 3401 TAMIAMI TRAIL NORTH, SUITE 207 STREET ADDRESS | 18302 Highwoods Preserve Parkway Suite 114

CITY-57- 2P NAPLES, FL 34103 omv-st-2f 1 Tampa, Florida 33647

TE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TTLE [ pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } E 5 CITY-$7-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wnh all other like empowared.

John Picciano

04/ /04

does Aot ‘qualify for the exemnption stated in Section 119. 07§3)(|) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to eXecute this report as required by Ghapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

fect as it made under oath; that | am an officer or director

813-978-1933

Date

Daytime Phone ¥




