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FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N49538
NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

2392 N. EDGEWOOD AVENUE P. 0. BOX 3373
JACKSONVILLE FL 32254 HACKSONVILLE FL 32208
us us

FILED

Mar 12, 1999 8:00 am

Secretary of State

03-12-1999 90036 014 ***140.00

AR RR AR RNV

2. Principal Place of Business

2a. Mailing Address

3,

Date Incorporated or Qualifed

21] 26] 06/24/1992
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Numbef Applied For
22] 27] - 59-3128476 Not Applicable
City & State City & State it
hd * 5. Certfcate of Status Desied 3 $8.75 Aaditonal
EE El Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 E‘ ;‘ [30‘ Trust Fund Contribution Added to Faes
9. Mame and Address of Current Registersd Agent 10. Nams and Address of New Registerad Agent
81{ Name .
ESTELL, REGINALD J 82| Street Address (P.0. Box Number is Not Accaptable)
816 BROAD STREET 5
JACKSONVILLE FL 32202
B84 City FL 85|( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed or printad name of registered agent and tite if applicable, (NOTE: Registored Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV ] DELETE 117TME PD J3change (] Addition
NAvE COBB, G.B. (JERRY) 12N0E Washington, Steward
stees anoress| 8505 OAKLEAF ROAD rusmeTaoress| 5711 Marlin Ct.
CTY-ST-21P JACKSONVILLE FL 14 CIVY-5T-7P Jacksonville Ft 322717
TME vD [ DELETE 21TME VD ¥ fiEhange [ Addition
hAvE STEWART, WASHINGTON 2ZNAE Crocker, Robert T (Bob)
| sweeraporess 5711 MARLIN CT. _ - 2SREETADRESS | £ 438 HWaltho- Dr. ~=-— ~ - - -
crvstze | JACKSONVILLE FL 2.4 CITY-ST-ZP 1 : _
e SD T DELETE 31 THE - Change [ Addition
NANE MAGADALENE, HOPES BNME
sTReeT aDoress] 1664 MCMILLIAN STREET 33 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32209 34, CITY-ST-2P
TME 1) ] DELETE 41TMLE TD g:hange ] Addition
NAME CROCKER, ROBERT T (BOB) 4.20ME Walker, Clarence
sTReeTADDRESS | 2510 OAK STREET aysweeTaooress| 1000 Broward Rd. #1604
CITY-ST-ZIP JACKSONVILLE FL 44 CITY-ST-2P Jacksonville, FL. 32218
TME [J DELETE 54 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-5T-ZIP
TMLE ) . . UJ DELETE 61 TME [Change [ Addition
NAME ” T 8.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated 2n this annual report or supplemental annual 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 racsiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedeor on an attach

pent with an agdress, with all

pther like empowered.
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