FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000009059 04-07-2005 90017 012 ****70.00
1. Entity Name
NORTH FLORIDA BEHAVIORAL HEALTH NETWORK, INC.
Principal Place of Busiress Maifing Address RCERA BT
2634-) CAPITAL CIRCLE NE 2634-) CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s TR e
Suite, Apt. #, etc. Suite. Apt. 4, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEf Number X |Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & ?eaeggq ﬁlgciltional
_ €. Namo and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name

KIRKLAND, RONALD P
2634-J CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agean! ang titfe it applicable. {NOTE: Regisiorea Agent Signatura required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contritution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE O Delete TITLE President / Director [ Cnange Addition
:?!:‘F‘.f{T ADDRESS ::zir ADDRESS Jonathan M. Cherry

P.0O. Box 491008

Ciry-S-2p Cmy-St-2p Leesburg, FL 4749-1000
TLE 3 Delete TLE Vice-President / Directotwmge Kl Addion
NAME HAME Veronica W. Valentine
STREEY ADDRESS SREETAORESS | 5776 St. Augustine Road
CIvY -Si- 2P ciry-5i-21p Jacksonville, FL 32207
THLE - (3 Delete THLE Treasurer / Director [ Crange Addilion
NAME NAME Margarita M. Labarta
STREET ADDRESS smeeraooress | 4300 S.W. 13th Street
CITY-ST-2IP CiTY-ST-2p Gainesville, FL 32608
LE [ Delete e Secretary / Director [ change K] Adcition
NAME NAME Ronald P. Kirkland
STREET ADORESS sweersooress | 2634-J Capital Circle, N.E.
CITY-ST-21P CTY-31-2P Tallahassee, FL 32308
TITLE 3 belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-29
TiTLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : ~ || STREET ADDRESS
cIry-sT-2p /) CITY-5T-2IP

12. ] hereby certify that the information g
indicated on this repart or g
of the corporation or the refpiv
changed, or on an atigeiifie

d does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

R e this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
# empowered.

d P. Kirkland 3/31/05 (850)523-3208

SIGRATURE MED DRYRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

\



