FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000006848 04-30-2004 90321 037 ****61 25

1. Entity Name

LEE BEHAVIORAL HEALTH SYSTEMS, INC,

Principat Place of Business Mailing Address

18302 HIGHWOODS PRESERVE PKWY, STE 114 18302 HIGHWOODS PRESERVE PKWY, STE 114

TAMPA, FL 33647 TAMPA, FL 33647

SO e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04462004 Chg-NP CRIEGI7 (10/03)
Cil.y & State City & State 4. FEf Number Applied For

20-0184057 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O §8'75 Addlitional
’ - . - _ - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

‘ Name
NOVATT, JEFF M
821 5TH AVE S, STE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL l Zip Code

B, The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accem
tha obligations of reglslerégj agent.

SIGNATURE
Slgnature, typed or printed name of registerad agenl and tit'e it applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba . w T "Makuamcheckﬁ';a\’ya;bia: aio;"_;,' ;
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees _~ Florida _Dgpar!ment of State, i
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1ITLE D [ Delete TITLE [ Change [ Addition
NAME COHEN, ROCBERT M NAME
STREET ADDRESS | 18302 HIGHWOQDS PRESERVE PKWY, STE 114 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-S1-2IF
TILE DP [ Detete THLE [1change [ Addition
NAME PICCIANQ, JCHN R NAME
STREET ADDRESS | 18302 HIGHWOODS PRESERVE PKWY, STE 114 STREET ADDRESS
CITY-$T-21P TAMPA, FL 33647 CITY-ST-2P
TLE DST O petete TTLE [ Change.- [ Addition
NAME O'SHEA, JAMES NAME
STREET ADDRESS | 18302 HIGHWOODS PRESERVE PKWY, STE 114 STREET ADDRESS
CITY-§7-2P TAMPA, FL 33647 CITY-5T-21P
TIMLE [ Delete TILE [J Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§T-21P
TILE 1 Oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-5T-21P
TITLE O Detete e [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 10 execute this report as required by Chapter 617, Florida Statutes; and that ame appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

ress. with alt other iike empowered.

@—John Picciano, President 04/ 104 813-978-1933

PED QX PRINTED: E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




