2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20, 2008

DOCUMENT # F97000006264

1. Entity Name

WINDMOOR HEALTHCARE OF PINELLAS PARK, INC.

Principal Place of Business

840 CRESCENT CENTRE DR
SUITE 460
FRANKLIN, TN 37067  US

Mailing Address

SUITE 480
FRANKLIN, TN 37067

840 CRESCENT CENTRE DR

us

2. Principal Place of Business - No P.O, Box # 3. Matling Address

LD Cgrovhie Py oy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lo 4O Qovovrers Pru

8:00 am

Secretary of State

02-20-2008 90010 014 ***150.00

R

— 01242008 Chg-P CRZE034 (12/086)

Suwie S00O Nuidze 0%

City & State A Clty & State . —ﬁj 4. FEI Number Applied For

F(‘O.(\ L\V\ TU ro-MK, l A { 59-3480410 Not Applicable
Zip Country, 2] Country . - $8.75 Additional
g,’ e > as A g—)w—, L) S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and tle if applicable,

(NOTE: Registered Agent signatra required whan rainstating)

DATE

FILE NOW1!! FI::E 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

50. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P S O Detete TIME JP [ Ghange mf\ddiliun
NAME JACOBS, JOEY A NAME Brewt Turner .

SIREET ADDAESS | 6640 CAROTHERS PARKWAY, SUITE 500 STREET ADDRESS | \p{a 1O Qo.(o%xa,fs' 'Pn.u? ' Su vte SO0
ory-s1-zp | FRANKLIN, TN 37067 CITY-ST-2P Fromkilwv TR 390067

TILE \ 7 Delete LE T [ Change Jmnion
NAME DAVIDSON, STEVEN T NAME Mok --RD\'» on .

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500 STREET ADDRESS W WY CocroHars '?PLLU‘,' . guﬁl‘b?{) o
orv-si-zP | FRANKLIN, TN 37067 CITY-ST-21P okl TN RIDG7 .

TIE [ Delete THLE S, [ Change /@Addmon
NavE %ﬂd""' e Chrgtopher L. Howoed

STREET ADDRESS SREETAOORESS | (51O Coarorkers §rwy Suddc SOD

CITY-ST-21P CITY-ST-2P F(Q_Nu in T RIOLY

TITLE O Delete TITLE [JChange [ Addition
HAME NANE

STREET ADDAESS STREET ADDRESS

CITY - 5T-2IP CITY-S1-21P

TITLE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-8T-2P CiY-ST-7IP

TITLE O velete 1mEe [] Change 3 Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is frue an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 it

changed, or on an alrachmcih an address, with alt other like empowered.

lols -

2128710

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNIRG OFFICER OR DIRECTOR

s o

Date

Duytime Phane ¥




