2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 A

DOCUMENT # N04000010651

1. Entity Name

PIONEER BEHAVIORAL HEALTH NETWORK, INC.

Secretary of State

Principal Place of Business

5707 NORTH 22ND STREET
TAMPA, FL 33610

Mailing Address

PO BOX 1559
BARTOW, FL 33831
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4. FEI Numbar Applied For
20-1548694 Not Applicabla
o i $8 75 Additianal
; 5. Certificate of Staws Desirad d Feo Required

6. Name and Addreu of Currant Registered Agenl

RICE, JULIAN
5707 NORTH 22ND STREET
TAMPA, FL. 33610

DO NOT WRITE
IN THIS SPACE

LA

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

tha obligations of registered agent.

SIGNATURE
Signalure. typed or printsd name of registerea ageni anc tts f appicable. (NOTE. Reistored Agent signature required when reinstating) DATE
|
Flling Fee is $61.25 8. Elaction Campaign Financing $5_00 May Be ‘
Due by May 1, 2007 Trust Fund Contripution, Added to Fees ‘
10, QOFFCERS AND DIRECTORS A T S : WA L
TILE D v R . Pt
NAME BROWN, MARSHA L P
STREET ADDRESS | 12512 BRUCE B DOWNS BLVD o ) )
CITY-$T-2IP TAMPA, FL 33612 I
— - L s goooooeagsar -
NAME RICE, JULIAN e D lijr AR -S0029-009 51,25 ,
SIREETADDRESS | 5707 NORTH 22ND STREET o ‘ PR } w7 I
CITY-§7.2P TAMPA, FL 33610 - )
TMLE T8 e
WA KILEY, MARY LU ’
SIREETADDRESS | 820 WOODWARD STREET [
CITY-ST-2IP LAKELAND, FL 33803 . ) DO NOT WRlTE
TILE D
e HAYES, KATHY . (IN THIS SPACE
STREET ADDRESS | 200 AVENUE F NE
CiTY-ST-2IP WINTER HAVEN, FL 33881 ¢ !
TMLE D ! |
NAME RUIZ, MARY . R =
STREET ADDRESS | 2016 BTH AVENUE W T,
Cry-51-21P BRADENTON, FL. 34205
e D ’
NAME MCKINNON, LINDA -
SIREETADDRESS | 748 US HWY 301 SOUTH
CTY-S1-7IF TAMPA, FL 33819 L

12. | hereby certify that the Infarmation supplied with this fiing doaes not qualify for tha exemptions containad in Chapter 119, Florida Statutes. 1 further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal offect as if made undar oathy; that | am an officer or diractor
ampowarpd to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

of the corporation or tha recever or trust
changed, or on an attachme ith an

SIGNATURE:

tt offrar lika smpowaerad.
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