. FILED

, Apr 30, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # 764399

1. Entity Name
CLAY BEHAVIORAL HEALTH CENTER, INC.

04-30-2004 90335 034 ***%5] 25

— e

Principal Place of Business Mailing Address
3292 COUNTY ROAD 220 3292 COUNTY ROAD 220
MIDDLEBURG, FL 32068 MIDBLEBURG, FL 32068
e T M ACTATA AL AR
1726 Kingsley Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 .
Suite 2 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Apptiad For
Orange Park, FL 59-2219317 Not Applicable
Zip Countey 33‘]07 3 Country 5. Ceitificate of Status Desired [} ?igfq 'ﬁdmd;!bnal
8. Name and Address of Current Fegistered Agent 7. Name and Address of New Reglstered Agant
Name

ATCHISON, GAIL
3292 COUNTY ROAD 220 Strest Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City | Zip Code
. - : FL
8. The above nam e this statement for the purpose of changing its registered office or registered agemt, of both, in the State of Florida. | am familiar with, and accept
the obligations )
ail Atchison,Ph.D. - CEO 4/27/04
SIGNATUR F22V74 f
ﬁﬁ’mlura‘ r*ea or pritted mame of registered agent and title H applicebla, (NOTE: Regislered Agent signatua required when reingtaling) DATE
L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Adged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGESVTO OF;'FICEHS AND DIRECTORS IN 10
TITLE PBOD ® oelete TITLE [ Change [ Addition
NAME LINDER, BETH NAME
STREET ADIRESS | 2289 EMILY'S WAY STREET ADDRESS ' '
omy-stzP | GREEN COVE SPRINGS, FL 32043 CTY-51-2P O [ ) S
TME VBOD [ Delate e " Dlchange [ Addition
HAME ANDERSON, GERALD W NAME
STREET ADDRESS | 2099 WINTERBCURNE DRIVE, UNIT 208 STREET ADDRESS
CITY-87-2IP ORANGE PARK, FL 32073 CITY-ST-ZIP
TITLE SBOD ) X pelete TiTLE I:] Change [ Additicn
NAME SEWELL, CAROLYN NAME
STREET ADDRESS | 2629 EAGLE BAY DRIVE STREET ADDRESS c
orv-st-2¢ | ORANGE PARK, FL 32073 eiy-s7-2P o/l %S
TMLE [ petete TMLE Ochange [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry -ST-2IF cay-sT-2ip a 5
HILE 0 ek e [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P
TITLE 7 petete TInE [J Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21P CITY-87-2IP

12. | hereby certify thal the information supplieg with this filin g does not qualfy for the exemption stated in Section 112.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report of supp emenlal Loy true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
ajpk gfgowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
oA, with albother fike empowered.

Gt .
SIGNATUR ‘ AA Atchison,Ph.D.-CEO 4727704 904-278=-5644

B A AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale Daytime Phons #




\A0
Uy, T

ITEM # 11 — CORRECTIONS AND ADDITIO —CLAY BEHAVIORAL HEALTH CENTER INC
CORRECTIONS: BOARD OF DIRECTORS

CHAIRPERSON

REV. JERRY ANDERSON

2099 WINTERBOURNE DRIVE, UNIT 208
ORANGE PARK, FL 32073

ADDITIONS: BOARD OF DIRECTORS

VICE CHAIR

SIMMONS, WILLIAM

1828 NORTH GLEN CIRCLE
MIDDLEBURG, FL 32068

SECRETARY

KIRKMAN, BARBARA

1837 COLONIAL DRIVE

GREEN COVE SPRINGS, FL 32043

JETT, JAMES
1550 CHAIN FERN WAY
ORANGE PARK, FL 32003

JACKSON, MAUDE B
2774 BURROUGHS ROAD
MIDDLEBURG, FL 32068

WILSON, BOB
P.O. BOX 1366
GREEN COVE SPRINGS, FL 32043

ADDITIONS: COMPANY OFFICERS

CHIEF EXECUTIVE OFFICER
ATCHISON, GAIL Ph.D.

1747 OCEAN GROVE DRIVE
ATLANTIC BEACH, FL 32233

CHIEF FINANCIAL OFFICER
PARKER, JENNIFER

574 BOWIE BOULEVARD
ORANGE PARK, FL 32073

VICE PRESIDENT OF OPERATIONS
PEYTON, KAREN

3355 PENNY LANE

MIDDLEBURG, FI. 32068

VICE PRESIDENT OF OUTPATIENT SERVICES
LATNEY, HERB

8300 OLD KINGS ROAD

JACKSONVILLE, FL 32217

VICE PRESIDENT OF COMMUNITY BASED SERVICES
TOTO, IRENE

2265 POST STREET

JACKSONVILLE, F1. 32204



