‘.200{?1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49538 Apr 16, 2001 8:00 am
- EnyRane ecretary of State

NORTHWEST BEHAVIORAL HEALTH SERVICES, INC. 01162001 90475 027 =**70.00
Principal Place of Business Mailing Address
2392 N. EDGEWOOD AVENUE P. 0. BOX 8373
JACKSONVILLE FL 32254 JACKSONVILLE FL 32208
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59—3128476 Not Applicable
- Country 4p Country 5. Certificate of Status Desired $8.75 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wald T,
Estell @a:ﬂa .
PO, by t
ESTELL, REGINALD J Sieet Al COIE Wb BEb ‘e e
816 BROAD STREET _.T- by N é -T—-'/
JACKSONVILLE FL 32202 < acKkson il = __
v FL | 32303
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 3/2?/01
Signature, typad or printed name of registered agant and IW&THCBNV [NOTE: Fegisterad Agenl signature requirgd when rainstating) / IJ'ATE
7 ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 # Trust Fund Contribution. O Added 1o Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PV [ Delete TITLE [Jchange [ Additicn
NAME WASHINGTON, STEWARD NAME
streev ADDRESS | 5711 MARLIN CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 Ciy-Ss1-2IP
TLE VD ] Delete TITLE . [JChange [ Additicn
NAME CROCKER, ROBERT T (BOB) NAME
STREET ADDRESS | 6438 WALTHO DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32277 Ciy-S1-2P
THTLE sD O Celete TITLE [ change [ Additien
NAME MAGADALENE, HOPES NAME
sTreer aporess | 1664 MCMILLIAN STREET STREET ADDRESS
orv-sr-2e | JACKSONMILLE FL 32209 OITY-57-2P
TITLE 1Y) [ Delete TILE {7 Change [ Addition
RAME WALKER, CLARENCE NAME
streer aooress | 1000 BROWARD ROAD, #1604 STREET ADDRESS
crv-sr-ap 1 JACKSONVILLE FL 32218 CITY-ST-2IP
TiTLE 1 Delete TITLE M change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
LCOY-ST-ZP. - .fL ) . ) . —e sz .
TILE ‘ {7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, ith an address, with all other ike empgwered.

SIGNATURE:

date N Daytime Phone #

3,/;4 slol (@oh 7984780

e

CR2E037 {10/00)



