="/‘

2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N49538

1. Entity Name

NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.

02-27-2004 90013 045 ****70.00

Principal Placs of Business Mailing Adcress

2392 N. EDGEWOCD AVENUE P. 0. BOX 9373
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32208 US
S e WAL EATA AR O

Suite, Apt. #, elc. Suite, Apl. #, stc, 02122004 Chg-NP .. CR2E037 (10/03)

£
City & State City & State 4. FEl Numbar Applied For
59-3128476 . Not Applicable
AR e Gy %lge‘ - s ;_EE’.‘_'-‘H"V = | 5 Certificate of Status Desired.., .- < $8.75 additionat
: . N Fée Requireg™= " "
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis!eréd Agent
Name

ESTELL, REGINALD J
505 N LIBERTY STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5 00 may Be Meake ché:_:k payable to
i Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O oslete TIMLE Nhange 3 Addilion
NAME WALKER, CLARENCE M e GI adonee. M. WGJKK

STREET ADGRESS | 6428 HOWE DR STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32208 CITY-51-21P

™ VD Nem TINLE \// Na.#‘:l 'S O Change Mdm ion
Jeme | COBB, GERALDINE_ NAME D n"e, ﬁU n. S’,‘

STHeETAoT | 215 MARKET §TREET ROOM 300 ™=+ === D | =emsw = 4 | fo- 09- Re

orv-szF | JACKSONVILLE, FL 32202 eIy -§1-27 d(son il l e Ft 3220 7

TITLE sSD memg TITLE 8 l _‘lo O Change Ndamon
NAME RICHARDSON, GWENDOLYN NAME D M ClCI. le‘%e . Pe S'f

STREET ADDRESS 567 CHARLES PICKNEY ST STREET ADDRESS 4— M M; I h ﬂe

CIvY-51-2IP ORANGE PARK, FL 32073 CITY-5T-2P l

TITLE TD Nelete TITLE . {71 Change Addition
NAME BELCHER, LOUISE NAME D IIFF*DA/ %I

STREET ADDRESS | 4942 PORTSMOUTH AVE STREET ADDRESS 5' W ’ [ (

CITY-$T-2P JACKSONVILLE, FL 22208 CITY-5T-2IP z flf'l(g Y

e D O celeze e e ] Adcition
NAME WASHINGTON, STEWARD NAME P b S'f'eu)aﬁd E. \A/ask.q? n

STREET ADDRESS | 5711 MARLIN CT STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32211 CITY-§7-2IP

TITLE ' O Delete TILE Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-8T-2IP

SIGNATURE 1

12. | hereby certify 1hat the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate 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 receiver ?]r ”“S‘c‘fs empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an address o

changed, or on an attachment

Hashd QoDT31-7191

Date # Daylime Prane #

VIULRIUY

=



