2005 FOR PROFIT CORPORATION
. T ANNUAL REPORT

: i =M
DOCUMENT # F03000004715 Ll
1. Entity Name .
HARMONY BEHAVIORAL HEALTH, INC. 05 APR I5 PH 4: 54
Principal Place of Business Maifing Address D}‘\
6800 N. DALE MABRY HIGHWAY, SUITE 168 6800 N. DALE MABRY HIGHWAY, SUITE 168
TAMPA, fL 33614 TAMPA, FL 33614
> T s e O M 0L
8735 HENDERSON ROAD, REN 2 8735 HENDERSON ROAD, REN 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 81-0633930 Not Applicable
3352;‘; 5;:”‘” 332;4 Ug:my 5. Cerlificate of Stalus Desrec [ ?i;’esq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above narmad entity submitg this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama o registerea agent and Ltle if appiicable. [NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 #. Blction Campaign Financing - $3.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ celete TILE PICEQ/D Change  [J Addition
NAME FARHA, TODD S NAME FARHA, TODD S.
STAEET ADDRESS | G800 N. DALE MABRY HIGHWAY, SUITE 168 STREET ADDRESS | 8735 HENDERSON ROAD, REN 2
CITY-ST- 2P TAMPA, FL 33614 CITY-5T-2IP TAMPA, FL 33634
TINE D Delete TITLE . R [J Change  [] Addition
NAME FARHA, TODD S NANE I A R e L e |
STREET ADDRESS | GBOQ N. DALE MABRY HIGHWAY, SUITE 168 STREET ADORESS
CITY-ST-2IF TAMPA, FL 33614 CITY-5T-2F
TITLE VAST O oetet TITLE VISITID B Change [ Addition
NAME SMITH, DAVID K NAME SMITH, DAVID
STREET ADDRESS | 6800 N. DALE MABRY HIGHWAY, SUITE 168 STREET ADDRESS | 8735 HENDERSON ROAD, REN 2
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2F TAMPA, FL 33634
TILE TD [ Delete TITLE CFOITD [ Change [ Addition
NAME BEHRENS, PAUL L NAME BEHRENS, PAUL L.
STREET ADDRESS { 6800 N DALE MABRY HWY, STE. 168 STREET ADDRESS | 8735 HENDERSON ROAD, REN 2
GiITY-5T-2P TAMPA, FL 33614 CITY-S1-2P TAMPA, FL 33634
e vsD U Delate T S/D [ Change [ Adtitior
NAME BEREDAY, THADDEUS MAME B8EREDAY, THADDEUS
STREET ADDRESS | 6800 N. DALE MABRY HIGHWAY, SUITE 168 SIREET ADDRESS | 8735 HENDERSON ROAD, REN 2
CITY-ST-2IP TAMPA, FL 33614 CITY-S7-2IP TAMPA, FL 33634
TITLE O peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP Y -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(”, Flerida Statutes. | further certity 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 it made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered [0 execuie this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: el l"/n-/os R1%-3290 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFYOIRECTOH

Daytima Phona »




CORPORATION SEAVICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE 315782 7105070

AUTHORIZATI ON%@, % %ﬁ

COST LIMIT

$ 158.75

ORDER DATE April 14, 2005

ORDER TIME 2:41 PM

ORDER NO. 315782-~030

CUSTOMER NO: 7105070

CUSTOMER: Ms. Sandra L. Blake
Greenberg Traurig, P.a.
Suite 500
800 Connecticut Avenue, N.w.
Washington, DC

20006

ANNUAL REPORT FILING

NAME :

HARMONY BEHAVIORAL HEALTH,
INC.

4

-
o

i

XX

ANNUAL REPORT . *1
L. -1
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: " - 35.
XX CERTIFIED COPY L = e
PLAIN STAMPED COPY >
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - Ext. 2935

EXAMINER’S INITIALS:



