A

ANNUAL REPORT

b 3 I
2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # NO1000003948

1. Entity Name
STAR BEHAVIORAL HEALTH SERVICES, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Maillng Address

711 BALLARD ST. - - 711 BALLARD ST.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

' NI

03292005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3739084 Not Applicable

| 5. Certificate of Status Desired a ?i'gitﬁ:“:;m"a]

6. Name and Address of Currant Registored Agent

SMITH, DEBCRAH J
711 BALLARD ST. -
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE,

Signature, typed o prinled name o registered agent and tlile § oppiizable

STREET ADDRESS { 711 BALLARD ST.

(NOTE Flé-g?z",-»e_r;d o;aem signature required when reinstafing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_[]0 May Ba
Dus by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. B OFFICERS AND DIRECTORS . oo e - e
e P = T Tl _ T
NAME SMITH, DEBORAH J

CITY-57-2IP ALTAMONTE SPRINGS, FL 32701
TTE D - - A
NAME TITUS, SHARON K

STREET ADGRESS | 711 BALLARD STREET .
CiTY-87-2tP ALTAMONTE SPRINGS, FL 32701

N 1 1 1 1 - 3 b
T 4/01 /0550050015 61,25

TITLE D .

NAME FORD, JOHNF

STREET ADDRESS | 711 BALLARD STREET

CITY-ST-TF ALTAMONTE SPRINGS, FL 32701

ST ensipemt Bl ot mT e Lo

DO NOT WRITE

TTLE D
NAME SMITH, DEBORAH J
STREET ADCRESS | 711 BALLARD STREET B

L

~ _IN THIS SPACE

CiTY-87-217 ALTAMONTE SPRINGS, FL 32701
e - S
NAVE

STREEY AUDRESS
CITY-§T-2P

TInE

NAME

STREET ADDRESS
CITY-ST-Z2IP

changed., or on an attachment with a acj:7ith all other Jike g
SIGNATURE: A el

12, | hereby certify that thé iﬁﬁméﬂ’on supplied with -thr'_s_ fr'ﬁng dags not qualify for the exemplicn stated in Section 119.07| '3)(i), Florida Statutes. ) further ceriify that the information
indicated on this repart of supplarmental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer of director
of the corperation or the receiver or tru empowered to execute thig report as required by Chapfer 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

wered.

SIGNATURE WaD TYPED OR PHRINTED N‘mz’ﬁ?ﬁéuma CFFICER OR DIRECTOR bate

Dologra k7Y S 3/1?,[05’ 203 3314503

H timg Poana &

e ——— F



