FILE NOW: FILING FEE IS $61.25

NONPROFIT AT
CORPORATION P
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756431

1. Corporation Name

RENAISSANCE BEHAVIORAL HEALTH SYSTEMS, INC.

Principal Place of Business
900 UNIVERSFTY BLVD N.

Mailing Address
P.O. BOX 19249

FILED
Secretary of State

03-09-1999 90043 034 ****61 .25

KA OV

SUITE 700 JACKSONVILLE FL 32245
JACKSOMVILLE FL 32211 us
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m ] 02/19/1381
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
22] |27 59-3010472 Not Appiicabia
City & Stats City & Stat iti
1y & State 1y 8 State 5. Certifcate of Status Desired [ $8.75 dditional
2_3\ a Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing o - $5.00 may Be
;I IE] r;ﬂ w Trust Fund Contribution v Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name

SOMMERS, ROBERT A PHD M
900 UNIVERSITY BLVD N.
SUITE 700

JACKSONVILLE FL 32211

82| Street Address (P.Q. Box Nurmber is Not Acceptable)

83

84 city

FL

ss| Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florfda Statutes.

statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

Signature, typad or printed name of regisiered agent and tite if applicable.

{NOTE: Ragisterad Agent signature raquired when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT CICELETE 11TE [JChange [ Addtion
NAME LOAR, KENTON 12 NAME

street anoressi 900 UNIVERSITY BLVD N SUITE 700 1.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32211 14 CIFY-ST-ZP

TME D [J DELETE 21TMLE {JChange [ Addition
NAME DOUGLASS, SALLY H 22 NAME

streeT aoress| 225 WATER ST., SUITE 1200 23 STREET ADDRESS

GITY-ST-ZP JACKSONVILLE FL 32202-5176 2,4 CTY-5T-ZP .- — B
TME DP [ DELETE 31TME O Change  [] Addition
NAME SOMMERS, ROBERT A 32 NAME

swreet aporess| 900 UNIVERSITY BLVD N. SUITE 700 33 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32211 34, CITY-ST-21P

TME VD [ DELETE 44 TIILE Dc Ddthangs [ Addition
NAME JOHNSON, HENRY JR. 4.2 NAME

streer aooress| 900 UNIVERSITY BLVD N SUITE 700 43 STREET ADDRESS

GITY- 5T-2IP JACKSONV".LE FI.. 32211 44 CIY-ST-7IP

e D [ DELETE 5.1 TITLE PSS ) DRChange (] Addition
NAME HILL, JOAN 52 NAME

STREET ADDRESS ‘I:léLDngEACH BLVD. s3sReeTanoress | FO O U ATV ERST +y B Ny

onv-stze | JACKSONVILLE FL sevstze | JACKCON VTriE Fi- S A4

TME VCD ] DELETE 64 TLE i CcChange [ Addition | .
NAME GREGORY, E.C. 82 NAME

streeTApoAess| 900 UNIVERSITY BLVD N SUITE 700 63 STREET ADDRESS

erv.st-ze | JACKSONVILLE FL 32211 §4 GITY- ST-ZP

14. Thereby certify that the information supphed with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E%‘-’G”A JeENGAREQUIRED

7- 795 /853

Mar 09, 1999 8:00 am §

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/75/29 g7

. Deytime Phona #



