2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # N01000006084

1. Entity Name
MILLENNIUM BEHAVIORAL HEALTH SERVICES, INC.

Secretary of State

01-31-2007 90030 024 ****70.00

Principal Place of Business
900 UNIVERSITY BLVD N, STE 700
JACKSONVILLE, FL 32211

Mailing Address

JACKSONVILLE, FL 32211

900 UNIVERSITY BLVD N, STE 700

10006703

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

AT

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

01192007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI MNumber Applied For
59-3742737 Not Applicable
Zp Couniry Zi Country 5. Centficate of Status Desired 33 gg-gimf:;‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
SOMMERS, ROBERT A PHD
900 UNIVERSITY BLVD N, STE 700 Strees Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and ttls It apphcable

(NOTE; Registered Agent signature requred wnen reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC ] Delete TIMLE [ change [ Addition
NAME JOHNSON, HENRY JR NAME
STREET ADDRESS | 2933 NORTH MYRTLE AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32209 CITY-5T-2IP
TITLE bvc [J Delete TALE Kl Change [ Adoition
NAME LOAR, KENTON MBA NAME
STREET ADDRESS | 3901 S. FLAGLER DRIVE, UNIT 1005 swecaooress | 700 South Harbour Island Blvd., #544
Cmy-sT-2r | WEST PALM BEACH, FL 33405 CTy-57-21P Tampa, FL 33602
TITLE DP- - O Detete TITLE [0 Change [ Adgition
NAME SOMMERS, ROBERT A PHD NAME
STREET ADDRESS | 900 UNIWVERSITY BLVD N, STE 700 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32211 CITY-S7-ZiP
TmE DTS [ Delete mie O Chenge ] Addition
NAME GREGORY,EC NAME
STREET ADDAESS | 12874 DUNES COURT STREET ADDRESS
Civy-ST-2IF JACKSONVILLE, FL 32225 CITY-S1-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TITLE O peiete TITLE [0 Change [ Adsition
NAME NAME
STREET ADDRESS STHEET ADORESS
CY-st-a9 CITY-ST-ZP

12. | nereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effest as if made under gath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

904-743-1883
extension 252

o [24 /09

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Rohert Sommers, Phoep,’ 1

Daytme Phone #




