2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # NO3000000149

1. Entity Name

Secretary of State
SOUTHWEST FLCRIDA BEHAVIORAL HEALTH, INC.

Principat Place of Business o Mailing Address
5075 GOLDEN GATE PKWY G075 GOLOEN GATE PRWY
NAPLES FL 34116 NAPLES, FL 34115

AR BRI

Q1052008 No Chg-NP CRREQ3T (10/00}

1 4. FEI Number Applied For
; 16-1647416 Not Applicable
5. Cerfficateof Gtaws Desied [ 8=7 3 Acdtional

Foe Required

o aglsiared Agent_

§. Nameand Addn;a of Cul

SCLMEL DD " DO NOT WRITE
NAPLES. FL 34118 IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the State of Flaricta. ! am familiar with, and accept
the obligations of registered agent

SUGNATURE —
ypred oF pr of mgatered ager and tée I appicatis. {NCITE. Raglsterad Agent signature requirec whan reoatafing) DATE

Filing Fee is $64.25 7 % Election Cempaign Financing $5.00 may 8o

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFoas
10, ) OFFICERS AND DIFECTORS ' i
TLE . 1D
NAME ROSS, JERRY ~ C _
STREET ADORESS | 1700 EDUCATION AVE S 7
Cov-S1-2F | PUNTA GORDA, FL 33950 o o - AOONGIESEEE T - .
— -~ N ) e ool 17 S Y W cd e
Nk EUSTIS, JAN _ L

SIREET ADCRESS | 2789 ORTIZ AVE
CirY-51-7P FT MYERS, FL. 33905

R e T

HILE v
NAME LEWIS, KEVIN

e | FTMYERS FL 33001 | DO NOT WRITE

m - SRR P D F.- . P , o ® T Ta g e e R .
KAME HT%SICK,JOE ) . INT.‘ilS SPACE

STREET ADDRESS | 601 W ALVERDEZ AVE I
or-S-aP | CLEWISTON, FL 32440 -‘ S S

TME PD

NAME SCHIMMEL, DAVID

STREET ADDRESS | BOTS GOLDEN GATE PKWY
Ciry-51-27 NAPLES, FL 34116

TIFLE

RANE

STAEET AURBESS
Livy-51-he

12, | hereby cerlify that the information supplied with this fing coes not quakiy for the exemption stated in Section J19.072)i). Florica Statutes. | Fusther certily tnat the informariion
indicated on this report or supplemental report is rue and accurate and that my signaure shall have the same legal effect as if made under oally; that | am an officer cr director
of the corporagon or the recelver or trusiee empowered to exectute this repar; as réquirac by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of onan attachmerit with an address, yih all other ke eampowered,
— b g ey -

SIGNATURE:

Jan 20, 2005 08:00 AM



