2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # NO1000006084

1, Entity Name

Secretary of State

01-27-2003 90550 027 ****70.00

MILLENNIUM BEHAVIORAL HEALTH SERVICES, INC.

Mailing Address

900 UNIVERSITY BLVD N. STE 700
JACKSONVILLE FL 32211

Principal Place of Business

S00 UNIVERSITY BLVD N. STE 700
JACKSONVILLE FL. 32211

(R

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £O-3749737 Applied For
- Nat Applicable
Zip Country Zip Country 5._Certificate of Status Desired $8'75- Additional
e e : - s ? 2 e A" oo’ Requiired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SOMMERS’ ROBERT A PHD Street Address (RO. Box Number is Not Acceptable)
500 UNIVERSITY BLVD N, STE 700
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturé raquired whan ralnstating) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE DC O Delete TITLE [ Change [ Addition
NAME JOHNSON, HENRY JR NAME

STREET ADDRESS | 8933 ELIZABETH FALLS DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 errv-sT-2IP

TITLE DVC [ Delete TITLE (X3 Change ] Addition
NAME LOAR, KENTON MBA NAME

streET A0DRess | 5412 CLUB HILL E. - , .. |_smweeTanoRess | 3901 South Flagier Drive, Unit 1005 .

cre-s-zP | LAKELAND FL 33813~ =~ T orv-stF | West Palm Beach FL 33405

TITLE DP O Defete TLE [ Change [ ] Agdition
NAME SOMMERS, ROBERT A PHD NAME

sTReeT ADDRESS | 900 UNIVERSITY BLVD N, STE 700 STREET ADDRESS

CITY-§T-71P JACKSONVILLE FL 32211 CITY-ST-2P

TITLE o1s J Delsts TITLE [] Change [ Addition
NAME GREGORY,EC NAME

sTREET ADORESS | 12874 DUNES COURT STREET ADDRESS 5,
ov-sT-2P { JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciuy-81-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
OL[22./93

Robert
SIGNATURE:

Sommers, Ph.D.
nt/Director

TR REQLRN

(904) 743-1883

CR2EG37 (10/02)



