NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS
DQCYMENT # (4)

NORFHWEST-MENTAL-HEALTH-BERVIGES, INC.  AMEND 1-8-96

NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.

I

AN

MMM

Principal Placa of Business Mailing Address
2392 N. EDGEWOOD AVENUE P. 0. BOX %373
JACKSONVILLE FL 32254 JACKSOMVILLE FL 32208
us us
3. Dale incurporated or Qualified 3a. Date of Last Report
06/24/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26] 59-3128476 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #. et ivi
ute. Ap © : d ¢ 5. Cerlificato of Status Desired w 58'75 Add_ltmnal
22 27 Fae Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23] 28] | Trust Fund Contribution Added to Fees
ap Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
24 |25] 23] 30 Florida Statutes O ves Moo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ESTELL, REG‘NALD J B2| Streat Addr sy (P.O. Box Nurber is Not Acceptable)
818 BROAD STREET
JACKSONVILLE FL 32202 83
. 84| City FL |asl Zip Code

familiar with, and accept the obligations of, Secticn 61 7.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named carparation submits this st
or redistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heri

atement for the purpose of changing its registered office
eby accept the appointment as registerad agent. | am

SIGNATURE o S e e R L _
Signature, Wyped O PHOE RAE o regiatorad gt a0 bl 1 oo A INOTE Flagisterad Agunl Sgnaturc e st whin: 1enstabi g DATE
12. OFFICERS AND DIRECTORS 13. ADCTIONSZCAANGES 10 OFF GERS AND DAL CTONG 175
TITLE [2Y] [CJDELETE 11TILE K xkChange () Additon
NAME COBB, JERRY 1.2 NAME Cobb, G. B. (Jerry)
sineer anoaess | 8505 OAKLEAF ROAD 1.3 STREET ADORESS
LITy-5T-2P JACKSONVILLE FL 14CHTY-§T- 29 B
TITLE VD [CJDELETE 21TILE [Jchage  [J Additian
HAME STEWART, WASHINGTON 22 NAME
seer anoress | 5711 MARLIN CT. 73 STREET ADDRESS
CITY-§T-21p JACKSONVILLE FL 2 4TY-S1.20
TITLE SD [CDFLETE 31TITLE [CJChange ] Addition
NAME MAGADALENE, HOPES 37 NAME
srreer apokess | 1664 MCMILUIAN STREET 33 STREET ADDRESS
| cirv-s1-2 JACKSONVILLE FL 32200 34 CITY-51-2F
THLE T [JoeLeTe 4ATIILE [dcChange [ Addition
NAME CROCKER, ROBERT T (BOB) 4.2 NAME
street appaess | 2810 QAK STREET ‘ 13 STREE1-ADDRESS
CTY-S1. 2P JACKSONVILLE FL 440V 5T 2
TIRLE [CI9ELETE S1TITLE QDO TAAT1I8™e [ Addiion
NAME EZNAME ~04/29/96~--01014--014
STAEET ADDAESS § 3 STREET ADDAESS *#¥70. 00
Gty -51- 2P 54CITY-§1. 2
TME [_JOELETE 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P EACITY-51-2P ’

certify that the information indi

oath; that | am an officer or
appears in Biack 12 or Bl

SIGNATURE: __

stor of the corpepation or th
if gh X

niith a

RE AND TYPED OR PRINTED NAME OF S{GNING OFFICER O DIRECTOR

E. B. CORR Rosrd Dwoed 4. o

14. t do hereby certify that 1he information supplied with this fing is voluntarily furnished and does nat qualfy for the exemipbon stated in Section 1 19.07(3)K), Florida Statutes\! further
ted on this annual repor or sy plemental annual report is true and accurate and that Ny signature shali
eivgl or trustee empowered o exacute this report

have the same legal effect as it made under
as required by Cnapter 617, Florida Statutes; and thal my name

4/17/96  (904)781-7797

o

Da,tinw Fhioa ¥

CR2ED37 (12/95)




