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FILE NOW: FILING FEE 1S $61.25

1997

NONPROFT > FLORIDA DEPARTMENT OF STATE
CCRPORATION k3 Sandra 8. Mortham
ANNUAL REFPORT Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

RENAISSANCE BEHAVIORAL HEALTH SYSTEMS, INC.

75643 (3)

Pringipal Place of Businass

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

VYRR

11820 BEAGH BOULEVARD 11820 BEACH BOULEVARD
JACKSONVILLE FL 92246 JACKSONVILLE FL 322466670
i us h. Date Incorporated or Qualitipd | 3a. Date of Last Report
02/19/1981 03/07/1996
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
21 26) §9-2225017 Nol Applicable
i Sulte, Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 addtional
‘{ 22 ;] 6. Cortificate of Status Dosired (| Foo Roquired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
?jl E_l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25) [20] [30] Florida Statules [dves o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SOMMERS, ROBERT APHD M B2| Sirect Address (P.C. Box Number is Not Acceptable}
11820 BEACH BLVD
JACKSONVILLE FL 32248 8
. 84| City F L |ss] Zip Codo

SIGNATURE

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, In the Slale of Fiorida. Such change was authorized by the corperation's beard of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Stalues.

Signature, typod or printed name of tagisiared agant and title i applicable [NOTE- Ragslared Agent signature raguired whan telnstating) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T P9 Becere 11711 DT [T Change™ & Adaftion
NAME BRUMFIELD, CLYDE 12NAME KONR, KEN tO/

sTReeT ADDRESS | 11820 BEACH BLVD 1asieer woorss [ B A0 BEACH BAVD,

CITY-S1-2P 14 GAY-§1-2P TA ONSoD VT i & F i

Tme (W) [ oecere 2UTmE 4 LI change L] Addition
HAVE JOHNSON, HENRY J 22 NAME

STREeT ADDRESS | 19820 BEACH BLVD 2.3STREFT ADDRESS

cnv.st-2p | JACKSONVILLE FL 2.4 ITy-§1-2IP

TILE op [ pecete 31 TIILE [(JChange ] Addilion
NAME SOMMERS, ROBERT A 5.2 NAME

SYREETADORESS | 11620 BEACH BLVD. 3.3 STREET AUDRESS

CITY-ST-21P JACKSONVILLE Fl 34.CITY-S1-7P
TITLE [i'e) DELFTE 44 TNLE [ crange T Adsition
NAME EDWARDS, JOHN JR 4.2 NAE

streeT ADDRESS | 6054 SOUTELL DR 4.3 STREET ADORESS

CATY - §T-2P 208 44 CITy-51-21P

TMLE D [ peLene STTILE [ change T Addition
HAME HILL, JOAN 57 NAME

StReETADDRESS | 11901 BEACH BLVD. 53 STREET ADDRESS

CITy-$7-2P 54 CNY-ST-2F ]
TiE D L] DECETE £.1TILE [change  [J Addition
RAME MAYO, MARC 6.2 A

STREET ADORESS | 2065 HERSCHEL ST. 6.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 64 CNY-5T-2IP

F I T TSP L JEI .Y

) U R Y TN~

RN

14. 1 do heraby certity that tho Information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3){(i), Florida Slatules. 1 further certify that the
information Indicated on this annua! report or supplemental annual roporl is true and accurate end that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation of 1tha receiver or rusteo empowered Lo execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n allachmoent with an adgdress.
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