2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # N01000003948 Secretary of State

1. Entity Name
STAR BEHAVIORAL HEALTH SERVICES, INC.

Princmal Place of Business Mailing Address

717 BALLARD ST, 711 BALLARD ST,
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
04142004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE I N TH IS S PACE 4. FE| Number Applied Far
59-3735084 Not Applicable

5. Certificate of Status Desired O $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent

SMITH, DEBORAH DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

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

SIGNATURE - - A PPN .. J—
Signature typed or prinled rame of registered agent and tite T applicable {NCTE. Reglstered Agenl signalura required when relasiatiag) DATE
, ‘ N1 3284
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be nd Hg@@gﬁ_égg’gﬁ%a Bl
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees - i 25
10, OFFICERS AND DIRECTORS }
TITLE P
NAME SMITH, DEBORAH J

STREETADDRESS | 711 BALLARD ST.
GITY-ST-21P ALTAMONTE SPRINGS, FL 32701

TTLE D

NAME TITUS, SHARON K

STREETADDRESS | 711 BALLARD STREET

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE D
NAME FORD, JOHN F

STREET ADDRESS | 711 BALLARD STREET
CTY-ST-2°2 | ALTAMONTE SPRINGS, FL 32701 ' DO NOT WRITE

:::E ngTH. DEBORAH J ' N TH l S S PAC E

STREET ADDRESS | 711 BALLARD STREET
CITY-51-2P ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerify that the information
indicated on this repart or supplemental rpport is true and 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 the receiver or trusjée gmpowered to execute this reportas required Ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrgss, withi4ll other like grapower
Y-AZ2-0F 87339 755/
Dake

SIGNATURE: 23 7~ ¢




