FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # N02000000146
1. Entity Name 01-17-2006 90264 033 ****5] 25
COMMUNITY CARE FAMILY BEHAVIORAL HEALTH, INC.
Principal Place of Busingss Matling Addrass 1. .
725 NORTH 12 TH AVE 725 NORTH 12TH AVENUE R A
ARCADIA, FL 34266 ARCADIA, FL 34266 ) T
e e A O LSRR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Numbaer Applied For
60-0002157 Not Applicable
ap Country Zp Country 5. Cortificate of Status Dasired [ Eg;gq Addtiona)
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Namg
CETIN, KEN
6231 AVENTURA DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL r Zip Code

8. The above named sn:ri:y submits this staternent for the purpcsa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragi_slergd agent.

SIGNATURE

Signatura, typed or prnted name of registered agent and title i apphcable. {NOTE: Ragistered Agent signature required when reinstating} DATE

B

Filing Fég Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by !ﬁay 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . 7 pelete T Cdchange ] Addition
NAME CETIN, KEN' NAME
STREET ADDRESS | 6231 AVENTURA DRIVE STREET ADORESS
ciy. s1-ap SARASOTA, FL 34241 Ciy-§1-2p
TLE O A Delete LE 10 . I Change 3 Addition
NAME BUCKRIDGE, MYRNA NAME SHELIR Z&C onls
STREET ADDRESS | 1110 EAST GIBSON STREET STREETADORESS | /D (0D LAIAIO 12 Y 8L 177
CITY-51-2° ARCADIA, FL. 34266 CITY-ST-2P SRHAASoTA ., FL 3¢23
e ™ 3 pelee e ’ Clchange L] Addition
NAME HURST, DONNA M NAME
SIREET ADDRESS | 1110 EAST GIBSON STREET STREET ADDRESS
CITY~ST-2IP ARCADIA, FL 34266 CITY-ST-2P
THLE 7 Delete THTLE [Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-21P
TLE O petete TLE [JChange  [CJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZP CHTY-5T-2P
WITLE [ Detete TIME [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiygr or oa empaowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment n address, wil other like empowered.
SIGNATURE: ot 10, 2006 E63-994~/ 242

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR




