2004 NOT-FOR-PROFIT CORPORATION
=, _ ANNUAL REPORT (AR)

DOCUMENT # NO3000000149

1. Ent:ty Name

SOUTHWEST FLORIDA BEHAVIORAL HEALTH, INC. - *

04 OCT 25 ms1): 5

Prin¢ipal Place of Business Mailing Address
6075 GOLDEN GATE PKWY 6075 GOLDEN GATE PKWY

NAPLES FL 34116 | NAPLESFL 34116 DL { :{I: &blc, " o l)‘ S)

’-\o

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S7 {11/03)
City & State Ciy & State 4. FEI Number Applied For
/é"' { l{ 7//6 Not Appiicable
Zip Country Zip - Country . . $8.75 additional
5. Certificate of Status Desited O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o .
SCHIMMEL, DAVID \ 1| Street Address (P.0. Box Number is Not Acceptable
8075 GOLDEN GATE PKWY 0\ W o et pene)
NAPLES FL 34116 {
U ¥ City FL | Zip Code

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

SIGNATURE
Slgnature, fyped or printad name of regisiared agent and |mu if appicabie (NCTE: Rag Agent sxp quirpd whan renstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS!CHANGES TO OFEICERS AND DIRECTORS INA0;
B e aia A B2
TME (1 Datete me NS T g 5 t L Change Addition
NAME ROSS, JERRY NAME E'}iﬂg'ﬁ it ; i’éj 3;%3& é B
STREET ADDRESS 1700 EDUCATION AVE . STREET ADDRESS i .
cry-st.z¢ |PUNTA GORDA FL 33350 . omy-T-2P
mE b ' " O Detete e oD \%Change [ Addition
NAVE EUSTIS, JAN : . ot _
STREET aDDRESS |2789 ORTIZ AVE - . . STREET ADDRESS
emv-st-ze  |FT MYERS FL 33905 i Y- ST-7Ip
Lt b 1 Delete T vD : ‘?})cmnge [ Addition
NAME LEW!S!_‘_I‘SE'VIN . NAME
sraeeT appaess | 2101 MCGREGOR BLVD STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33901 CITY-ST-2IP
THLE D : O Delete TMLE J’f b ) % Change [ Addition
M HOSICK, JOE - NAE
streeT aporess | 801 W ALVERDEZ AVE STREET ADDRESS
“emv-st.op . |CLEWISTON FL 33440 ' CIY-5T-2P
o) - —
TILE TIMLE Chal Addil
me SCHIMMEL, DAVID 7 Detete e pb X nge [ Addition
STREET ADDRESS :IT: GOLDEN GATE PKWY STREET ADDRESS
CITY-ST-21P '-E_S FL 34116 CITY-5§7-21P _ .
TITLE O Delete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7IP . GITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida'Statutes . | further certity 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adggess, with all other like empowered.
SIGNATURE: W o 7%%/ 23535y iy 2

SlGNlT‘UR!’lIB TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




0

October 20, 2004 LN

Florida Dept of State
Division of Corporations

PO Box 1500

Tallahassee, F1. 32302-1500

Re: Document Number N03000000149
Southwest Florida Behavioral Health, Inc.
6075 Golden Gate Parkway
Naples, FL. 34116

To Whom It May Concern: L e

- ———

This letter and attachments are to follow up my phone conversation with your office
earlier today. It is in response to having received the attached Notice of Dissolution or
Revocation. We would like for you to reinstate this corporation. Apparently you did not
receive the letter and Annual report (attached) that were sent on March 1, 2004, as
requested by your February 12, 2004 letter (attached). I hope this is sufficient
documentation for you to reinstate this corporation. Please call me with any questions at
239-354-1420. Thank you.

VY

Scott D. Geltemeyer
Chief Financial Officer
Southwest Florida Behavioral Health, Inc.



