2002 UNIFO.RM BUSINESS REPORT (UBR) FILED

4
DOCUMENT # 756431 Mar 04, 2002 8:00 am |
. Enti ’
L EniyName o Secretary of State
RENAISSANCE :BEHAVIORAL:HEALTH SYSTEMS, INC. 03-04-2002 90025 001 ****70.00
Principal Place of Business Mailing Address
N0 UNIVERSITY BLVD N. P.O. BOX 19249
SUITE 200 JACKSONVILLE FL 32245
JACKSONVILLE FL 32211 Us
Us
E L IR ELAMERRTWER AR MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3010472 Not Applicable
Zie Country ip Country 5. Certificate of Status Desired E/ gg.gg“ﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOMMERS HOBERT APHD M o Street Address (P.O. Box Number is Not Acceptable)
500 UNIVERSITY BLVD N.
SUITE 700 _ _
JACKSONVILLE FL 32211 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the state of Florida.

SIGNATURE
B Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

g. . 8. Election Campaign Financing . Make Check Payable to

4 FILE NOW: FEE IS $61.25 Trust Fund Centribution.” O fdsde?j({ohlgiisse Depanmem ointate
10. OFFICERS AND DIRECTORS 1. "ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE DT ) O petete TITLE [Jchange [ Addition §
NAME LOAR, KENTON . NAME L
saeeT ADDREsS | g0 LINIVERSITY:BLVD.N SUITE 700 - STREET ADDRESS §
CITY-3T-2IP JACKSbNVlLLE FL 32211 ‘ CITY-§T-ZIP w
TILE 0 . i ‘ O Delete TILE [ Change [ Addition E:)
- BREW, RICHARD e :
STREET ADDRESS 1301 RIVERDALE BLVD STREET ADDRESS
CITy-S1-2IP JACKSONVILLE EL 32207 CITY-ST-2IP
me (P - i Ol cetete TILE . [OcCrange [ Addition
NAME SOMMERS, ROBERT A . T C R e ) - - e S e N e
STREET ADDRESS gm UNNERS'TY BLVD N. SU'TE ?00 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 . - : CITY-57-2IP
THLE oc . : O Delete e O Change [ Addition
NAME JOHNSCN, HENRY JR. . ' NAME
STREET ADDRESS QOOUNNEHS"‘Y BLVD N SU"’E 700 . ! STREET ADDRESS
CITY-S1-2IP JACKSONV'LLE FL 32211 CITY-ST-2IP
TITLE D . h [ Delete TITLE ' ' (O Change [ Addition
M| LEWIS, CHARLES: Nave
sTeeeT an0RESS | 900 UNIVERSITY. BLVD STAEET ADDRESS
o s12° | JACKSONVILLE FL 32211 cme-s1-2¢
TITLE vCD 7 Delete TITLE [ change  [C] Addition
NAME GREGORY, EC. NAME
STREET ADDRESS 900 UNNERS"’Y BLVD N SUITE 700 STREET ADDRESS
CITY-ST-2IP JACKSONV‘LLE FL 32211 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: é.\‘\nrfﬁ,f\j}ﬁ GRERI r@f;:@&%g}:g;ﬁﬁomers 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ aytime Phone #




