FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 756431 SR 02-06-2008 90025 014 ****70.00

1. Entity Name
RENAISSANCE BEHAVIORAL HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address ) yuvET
900 UNIVERSITY BLVD N. P.0. BOX 19249
SUITE 700 JACKSONVILLE, FL 32245 US

JACKSONVILLE, FL 32211 US

2, Principal Plece of Business - No P.O. Box # 3. Mailing Address H“W ‘“l‘ |“|| |“” |‘"I|||I| HI‘ ““ “" Iml ||I|| Ill“ I‘lml‘ m"l

Suite, Apt. #, etc, Suite, Apt. #, etc. 01302008 Chg-NP CR2EQ3T (12’06)
City & State City & State 4. FE| Number Applied For
59-3010472 No: Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ﬂ gese'zgqﬁf::ional
5. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narne
SOMMERS, ROBERT A
900 UNIVERSITY BLVD N. Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and tle ! applabie. [NOTE: Ragstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florica Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DT [ Delete TLE 0¥ Change [ Addition
NAME LOAR, KENTON NAME . )
STREET ADDRESS | 700 SOUTH HARBOUR ISLAND BLVD #544 smermaooness | 2001 South Flagler Drive, Unit 1005
CITY-ST-ZiP TAMPA, FL 33602 CITY-5T-21P West Palm Beach, FL 33405
TITLE D [ pelete TITLE O Change [ Adaition
NAME BREW, RICHARD NAME
STREET ADDRESS | P. O. BOX 10209 STREET ADDRESS
CY-ST-2IP JACKSONVILLE, FL 32247 CITY-§T-2P
TITLE oP O Delete TITLE [Jchange [ Addition
NAME SOMMERS, ROBERT A NAME
STREET ADDARESS | 900 UNIVERSITY BLVD N. SUITE 700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-$7-21P
ILE DC [ belete TITLE ‘gcnange [ Addition
HAME JOHNSON, HENRY JR NAME . .
STREET ADDRESS | 2033 NORTH MYRTLE AVE., SUITE 200 sweciaooeess | 8933 Elizabeth Falls Drive
CTy-ST-21P JACKSONVILLE, FL 32209 GITY-ST-2IP Jacksonville, FL 32257
TLE DS [T Detete TLE O Change [ Addition
NAME SMITH, RUSSELL NAME
STREET ADDRESS | 518 NEWNAN STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
THLE vCD O Detete TITLE O Change {1 Acdition
NAME GREGORY,E.C. NAME
STREET ADDRESS | 12874 DUNES COURT STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32225 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )Dsﬁw Tavrrmnacos_ Robert Sommers 2- Yof 09-7%3 4§53

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone # X ; /




