FILED

2007 FOR PROFIT-CORPORATION v Feb 20,2007 8:00 am
ANNUAL REPORT .. ,.. Secretary of State
PngENT # F06000000333 g 01-26-2007 90037 019 ***150.00
CENTRAL FLORIDA BEHAVIORAL HOSPITAL, INC.
Principal Place of Business Mailing Address -y
367 SOUTH GULPH ROAD 367 SOUTH GULPH ROAD
KING OF PRUSSIA, PA 19406 KING OF PRUSSHA, PA 19406
S T T T
Sulle. Apt. 4. etc. Suite, Apt.¥. etc. 01082007  Chg-P CR2E034 (12/06)
City & State City & Siata 4 - Applied For
| STETRE R/ R hepicebe
Zip Country ap Country 5. Cenllicate of Starus Desired 0O gg'szmm"
. 8. Namo and Address of Currant Reglslernd Agant . 7. Name and Address of Naw Reglstered Agont
Narne
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Streat Address (P.0. Box Nurber is Not Acceptabe)

PLANTATION, FL 33324

City FL I Zip Code

8. The ebove named entity submits this statement tor the purpase of changing its registered olfice o« registared agent, or botn, in the State of Flaride. | am familiar with, and acoept
the pbilgations of registered agent.

SIGNATURE
Signature. typwd o pinted namm of regisiorod agent and D # spoicable. (HOTE: Fagisterec AQent signets s required when rewaming) DaTE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. [ Acdedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me bv 7 Deete TITEE Dt  [JAddion
NAME OSTEEN, DEBRA K NAME
STREET ADORESS | 367 SOUTH GULPH RCAD STREE) ADORESS
omy-s1-2¢ | KING OF PRUSSIA, PA 19406 Y- 5T. 7P
TLE DT 7 Delete TMLE O cChane 3 Acdition
NAME FILTON. STEVE NANE
STREEVADORESS | 367 SOUTH GULPH ROAD STREET ADDRESS
orest-2p | KING OF PRUSSIA, PA 19406 CAy-§T-1»
TLE P ) pekte TinE O Crange  J Acdition
BAE MILLER, ALAN B NAME
STREET ADORESS | 367 SOUTH GULPH ROAD STREET ADDRESS
cy.s1-29 KING OF PRUSSIA, PA 18406 Cry-St. 2P
TE s L[] Deses e [ change [ Acction
NANE BRUCE, GILBERT R NAME
STREET ADDRESS | 367 SOUTH GULPH ROAD STREET ADDRESS
CITY-57-2P KING OF PRUSSIA, PA 19406 oy-s1-pP
. - £ Deiese Tme [Dcrann [ Addkicn
NAME NAE
STREET ADORESS STREET ADORESS
CY-ST- TP cy-S1-0P
e () Deiee e 3 thage [ Additicn
NAME NAME
STREEY ADERESS $TREET ADORESS
cay-st-zp CITy-S1-BP

12. ihembyceﬂigamlm information supphed with this ﬁling does nol qualify for tha exemptiony contained in Chapter 119, Fionda Statutes. 1 turther cartify that the information
indicated on this report of suppl tad repart is trua and accurate and thal my signature shall have the same legal effect as it made undes oath: that | am an olficer or dirgctor
of the corporation of 1he receiver or ae empowered 10 execute this report 8s required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, of on an atiachment wi address, q»_«i all other (ke smpowared.

OFFICER oR Dwia Deyteme Prove #

SIGNATURE:




