. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

LIFESTREAM BEHAVIORAL CENTER, INC.

(AR AR R

Principal Place of Business Mailing Addross
515 W MAIN STREET P.O. BOX 491000
| LEESBURG FL 34748 LEESBURG FL 347431000
é us 3. Dale Incorporatod or Qualified 3a. Dale of Last Rapor
03/12/1971 03/04/1996
. ] 2. Prin¢ipal Place of Businoss 2a, Mailing Address 4. FEI Number Appliod For
21 ;ﬂ 59-1561501 . Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. $B 75 Additional
: i . .
] ;;I %?‘I b. Certificale of Slatus Desired ﬂ Foo Requlred
- City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution [l Addod to Fees

e, 2P Country Zip Country 8. This corporation has liabifity for intangible tay under 5. 199,032,
I Y El ;ﬂ 30 Florida Statutes [ Yes No

o 9. Name and Addross of Current Replstered Agent 10. Name and Address of New Reglsterod Agent
5 - 811 Name
{ HARMOVE. JR. JACK H. B2| Street Address (P.O. Box Number is Nol Acceptable)
615 W. MAIN STREET
] LEESBURG FL 34748 8

i 84 Giy FL 85| Zip Gode

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named carporation submiis this siatement for the purﬁose of changing ils rogislered
office or reglstered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE . - - . -
Signature, typod of printed nanie of regstored agont end lille if applizable {NQIE Fagislerod Agent signalure required when reinstaling) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
TILE D I pEcETe 1AL T change [ Addition
NAME SELLERS, JOE H. 12 NAME
STRETADORESS | 1123 W. MAIN ST, 1.3 STREET ADDRESS
CiTY-ST-2P LEESBURG FL 14C1Y-1-21P
THiE D L] DELETE 73 MILE Tl Crange [T Addition
NAME DAVIS, JO 2.2 NAME
sTeeTabbress | 432 N. EUSTIS ST, 2.3 SIREE ADDRESS
CITY-ST-2IF EUSTIS FL 2 4CITY-§1-2IF
TITLE D 3 prcete 33 TIILE [Jchange  [J Addition
NAME DONOHUE, RICHARD F. 32 NAMI
stReerapoeess | 380 EAST LAKE STREET 39 STREET ADDRESS
ciy- st-2p UMATILLA FL 34.CITY-S1-2IP
TLE VCD [T oecere 41T0TLE [ Change [ Addilion
HAME LANE, JOHN D. 4.2 NAME
sweeTaooress | 700 ANDERSON DRIVE 43 STREE] ADDRESS
OITY-57-2IP TAVARES FL &4 CITY- ST-2P
S e %)) [ etk 51 TILE [change [T Adgtion
50| Name JACKSON, TERRY W. 52 NAME
] steevaporess | 204 N, LEE STREET 53 STHEET ADDRESS
cirv-st-zp | LEESBURG FL 5.4 CITY-51-2IP
WIE ;0 - m TJ DELETE 6.1 TITLE [change [ Addition
| w1} STOKES, SANDY 52 NAME
3| smeevaooness | 1035 W DIXIE AVENUE 6.5 STREET ADDAESS
o |_omv-sr.zip LEESBURG FL. 34748 B4 CIY-§1-217

14. | do hereby certify that thg information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
Information indicated on s annua! report pr supp:mental annual reperl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director o\lha corporatiof or the |ecolver or 0 execute this reporl as required by Chapter 617, Florida Slatutes; and that my name
appears In Block 12 or BlocR 13 1f franged., or on gn allachpfent with an address.

IIIT'\ | Y Y O

e e B R S SSE B e P



