FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N49538

(4)

NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.

Principal Place ol Businoss

2392 N. EDGEWOOD AVENUE

Mailing Address
P. 0. BOX 8373

FILED
Mar 10 1998 8:00am
Secretary of State

A

UMM R A

office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.

3, Florida Statutes.

3. Date In aled or Qualified
JACKSONVILLE FL 32254 JACKSONVILLE FL 32208 corporaed or Qualll
us us 06/24/1992
4. FEI Number Applied For
59-3128476 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neclpa us ng . Cerlificate of Stalus Deslred ﬂ $8.76 addiiona)
;I 2—6] Fee Required
Suhe, Apl. ¥, elc. Sulte, Apl. ¥, stc. 6. Eloction Campaign Financing $5.00 May Be
22 27} Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 26 Clves Do
Zip Country Zip Country 8. This corporation owes or has pald the current yeardntapglble
;;] 25 ;] 30 Personal Property Tax due June 30. [ Yes No
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
ESTELI" REGINALD J 82| Streat Address (P.Q. Box Number Is Not Acceptable)
816 BROAD STREET
JACKSONVILLE FL 32202 83
84[ City FL las" Zip Coda
11. Pursuant 10 the provisions ol Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE Signature, typod or printad nanme of regisiared agent and tilko 1 applicable {NOTE: Reglstered Agent signature requirad when reingtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PV T oeLETe 14 TE [Tchange ] Addition
NAME COBB, G.B. (JERRY) 1.2 NAME

serTanpress | 8505 OAKLEAF ROAD 1.3 STREET ADDRESS

Ty 51 2P JACKSONVILLE FL 14 CITY-ST- 2P

e VD [JoeLETE Z1ITE T Change ] Addiiion
NAME STEWART, WASHINGTON 22 NAME

sager anoness | 5711 MARLIN CT, 2.3 STREET ADDRESS

oY-ST-2P JACKSONVILLE FL 2.4 CiTY-§T-2P

TILE 4] [T OELETE 31TTLE [TChange L3 Addition
NAME MAGADALENE, HOPES 2.2 NAME

sweet aporess | 1664 MCMILLIAN STREET 2.3 STREET ADDRESS

CITY-ST1-2IP JACKSONVILLE FL 32209 34, CiTY-ST-2IP

TME 10 I DeLeTe L1TME CdThangs [T Addition
NAME CROCKER, ROBERT T (BOB) £ THAME

seect aohess | 2510 OAK STREET 4.3 STREET ADDRESS

CITY-51-2P JACKSONWILLE FL 44 CITY-57-2P

TITLE T DELETE 51TITLE L Change  £] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-S]- 2P 54 0ITY- 51-71P

TINLE 7 ofLete 6.1 TWTLE [Fchange 1] Addltion
NAME £.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 GITY- ST 2IP

14,

inglicated on 1

| hereby certi!z that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
is annual report or supplementat annual report Is trug and accurate and that my signature shal! have the same legal efiect s If made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narne appears In

Block 12 or Block 13 it changefl, of naghment ygss.
SIGNATURE: . SIS

2/5-3 / 97 Go¥ 92 40

CR2E037 (10/97)



