FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLOMDA DEPARTMENT OF STATE ADI' 1 4 1 997 8 Ooam
Bk

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4953 (4)

1. Corporation Neme

NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.

Principal Place of Businass Mailing Address “"U"“” m

YRR

by 12392 N. EDQEWOOD AVENUE P. 0. BOX 8373
7+ [JACKSONVILLE FL 92254 JACKSONVILLE FL 322080373
;o us

. us 3. Date Incorporated or Qualified 3a, Date of Last Heé)ort
24/1992 04/25/199
i 2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
i 1 ] 26 59-3128476 Not Applicable
Lo Sults, Apt. 4, elc. Suile, Apl. #, etc. "
}*‘ pi-f. @ wie. Ap 5. Certificate of Status Desired X $8.75 Ad°!"’°"a'
w122 ;ﬂ Fes Required
v City & Stato Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
' ?3'] . _jﬂ. Trust Fund Cantribution Added to Fess
4 Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s, 199,032,

’;:L 25 m E Florida Statutes [ Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agoent ]
81| Name

3 ESTEU.. REGlNN-D J 82| Streel Address (P.O. Box Number is Not Acceptable)
¢ | 816 BROAD STREET
JACKSONVILLE FL 82202 B3
-
i 84| City FL 85] Zip Code
& 1 1%, Purspant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerod

office or registerod agont, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

3
1

CR2E037 (9/96)

SIGNATURE [ o ) - .
Stgnature. typod of printed name of regstered agon! and tlle 4 applicablo (NO1E : Rogistarad Agent signature requirod whon reinstating) OATE
i 112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
¥ [ e [=1] [T oELEE LTI [dchangz [ Addition
| A C0BB, G.B. (JERRY) 12 NAME
< | stmeer anoress | 8505 QAKLEAF ROAD 1.3 SIREET ADRESS
¢ | omvstae | JACKSONVILLE FL 14.I1Y-51- 2P
s vD [ oriete 2170LE [ Change [ Addition
| e STEWART, WASHINGTON 2200
v | steeraooress {5711 MARLIN CT. 23 STREET ADDRESS
¢ |omny-stme JACKSONVILLE FL 2.4 CITY-51-21F
e [3)) CToeLete 3TINE [Tchange [ Addition
NAME MAGADALENE, HOPES 32 NAME
steer aooress | 1664 MCMILLIAN STREET 33 STRLET ADDRESS
CITY-51-21P JACKSONVILLE FL 52208 34, CY-ST- 20
TIHE TD LT Detere 41TNLE UJ chenge L] Addition
T NaME CROCKER, ROBERT T (BOB) 4.2 Nate
S| gweeranoress | 2510 OAK STREET 4.3 STREET ADDRESS
“Lem-st-ze | JACKSONVILLE FL 440Ny ST-28
G| e ~ [T DrLetE 51TNLE O Change [ Addition
E1 e 52 NAE
51 staeer ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-§1-2)F
TITLE [ oeere 61 TLE {J Change ] Addition
NAME 62 NAME
o1 STREETADDRESS | % ) : 6.3 STREET ADDRESS
F | m-st-zp B B4 CITY-51- 208

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicatod on this annual raport or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of 1ho corporation pr the receiver or trusleo empowered lo execute this reporl as required by Chapter 617, Flajida Stalules; and that my name
appears in Block 12 or Block 13 if chanWh an addr/ /
o cerrmr a2 e S w7 ﬁvz // [y 4




