FILED
2005 NOT-FOR-PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUM ENT # N0400001 0651 05-17-2005 90015 024 ****70.00
. Entity Name
PIONEER BEHAVIORAL HEALTH NETWORK, INC.
Principal Place of Business Mailing Address
5707 NORTH 22ND STREET PO BOX 1559
TAMPA, FL 33610 BARTOW, FL 33831 :
e S VN ER MDA ATURRACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg'NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
20-1948694 Not Applicable
Zip Country p Country §. Certificate of Status Desired ﬁ ?g.g?q;?:diﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICE, JULIAN
5707 NORTH 22ND STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL Zip Code

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

SIGNATURE
Signature, typed or peinted name of registarsd agent and Ltk il appliceble. (NCTE: Registared Ageni signature required when reinstating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delete TITLE [TChange [ Addition
NAME BROWN, MARSHA L NAME
STREET ADDRESS | 12512 BRUCE B DOWNS BLVD STREET ABUAESS
CITY-ST-2IP TAMPA, FL 33612 CAY-ST-ZP
TMLE D O delete me P Change [ Addition
NAME RICE, JULIAN NAME RICE, JULIAN
STREET ADDRESS | 5707 NORTH 22ND STREET sTreer anoress | 5707 NORTH 22ND STREET
ore-s-zP | TAMPA, FL 33610 Ty 572 TAMPA, FL 33610
TALE D O telete TLE T/S Change  [J Addition
NAME KILEY, MARY LU NAME KILEY, MARY LU
STREET ADDRESS | 1745 HWY 17 SOUTH STREETADORESS | 820 WOODWARD STREET
ury-st-2° | BARTOW, FL 33830 ciry-ST-2Ip LAKFLAND. FL. 33803
TMLE D 1 petete 1ILE ) [JChange  [] Addition
NAME HAYES, KATHY NAME
STREET ADDRESS | 200 AVENUE F NE STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FLL 33881 CITY-ST-7IP
e D [ Delete e D B crange [ Addition
NAME RUIZS, MARY NAME RUTZ, MARY
STAREET ADDRESS | 2916 6TH AVENUE W . STREETADORESS | 2916 6TH AVENUE W
cm-s-zP | BRADENTON, FL 34205 ey -57-2p BRADENTON, FL 34205
TLE D [T pelete TNiE DOl change  [J Addition
NAME MCKINNON, LINDA NAME
STREET ADDRESS | 719 US HWY 301 SOUTH STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33619 CITY-ST-2IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as4f made under oath; that I am an officer or director
of tha corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Sta d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it ffomi 813-272-2244

SIGNATURE ARD TYPED OR PRl I , d Dats Dsytime Phone #




