FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010651 05932006 9007 a1 ++ere] 25
1. Entity Name
PIONEER BEHAVIORAL HEALTH NETWORK, INC.
Principal Place of Business Malling Address q 1
5707 NORTH 22ND STREET PO BOX 1559 , 100 37Y
TAMPA, FL 33610 BARTOW, FL 33831 ] ’
S — GG A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
20-1948694 Not Applicable
2p . Country Zip Country 5. .Certificale of Status Desired O ?g.ggqmﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
RICE, JULIAN
5707 NORTH 22ND STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33510
City FL | Zip Coda

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

SIGNATURE
Signature, typadt or printad name of registared agent and title f applicabies. {NOTE: Registered Agent signalure required when reinstating) ! DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 ';Aay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. e} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TMLE [OJChange [ Addition
NAME BROWN, MARSHA L NAME
STREET ADDRESS | 12512 BRUCE B DOWNS BLVD STREET ADDRESS
CITY - ST-2IP TAMPA, FL 33612 CITY- ST-21P
TME P 1 petete TTLE I Change [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 5707 NORTH 22ND STREET STREET ADDAESS
CITY-ST-ZIp TAMPA, FL 33610 CITY-ST-ZIP
TIME Lk [T Delete TITLE O change [ Addition
NAME KILEY, MARY LU NAME
STREET ADDRESS | 829 WOODWARD STREET STREET ADGRESS
CITY-ST1-ZIP LAKELAND, FL 33803 CITY-ST-ZIP
TmE D [ Delete ITLE O change {71 Addition
NAME HAYES, KATHY NAME
STREET ADDRESS | 200 AVENUE F NE SYREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33881 CITY-ST-2IP
TME D 1 Deite TTLE D O Change [ Addition
NAME RUIZS, MARY NAME Ay, mG.rj
STREET ADDRESS | 2946 6TH AVENUE W STRECT ADDRESS
CITY-ST-Zip BRADENTON, FL 34205 CITY-5T-2IP
TITLE D [F Delete TITLE [ Change [ Addition
NAME MCKINNON, LINDA NAME
STREET ADDRESS | 719 US HWY 301 SOUTH STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33619 I CITY-ST-2P

12, | hereby certity that the information supplied with this flhng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment wig an ad , with all other like empowered. .

SIGNATURE: Moz Mum o‘f/béo’é X3 W%Z.m’, 75"

ED I{E‘ansn WAME OF sac’mo OFFICER OR DIRECTOR /

U= '




