FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
e ofe o ofe

DOCUMENT # N49538 02-07-2005 90083 034 70.00
1. Entity Name
NORTHWEST BEHAVIORAL HEALTH SERVICES, INC.
Principal Piace of Business Mailing Address
2392 N. EDGEWOOD AVENUE P. 0. BOX 9373
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32208 US 5 0 0 1 0 7 B 7
= v T AEHOG W ARTCH SRR

Suite, Apt. #, etc. Suite, Apt. 4, atc. 01272005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE) Number Applied For

59-3128476 Not Applicable
Zip Couniry - ap Country 5. Certificate of Status Desired a ?g‘:ssqm?:;m’MI
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ESTELL, REGINALD J
505 N LIBERTY STREET Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prnted narme of registared 2gent and Litle if applicabie. {NOTE: Registered Agent signature requirad whan reinstating) DATE
Filing Feo is $61.28 9. Election Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme TD O petete TME Cchange 1 Addition
HAME WALKER, CLARENCE M NAME
STREET ADDRESS | 6428 HOWE DR STREET ADDRESS
CIvY-$1-27 JACKSONVILLE, FL 32208 cny-$T7-2F
TOTLE vD 0O petste e Ocange [ Addition
NAME DAVIS, NATHANIEL NAME
STREET ADDRESS | 1416 NORTH JEFFERSON ST, STREET ADDRESS
CITY-S§1-2P JACKSONVILLE, FL 32209 CIvy-57-2¢
IME sD [ Delete TITLE [ Change [ Addition
NAME HMOPES, MAGDALENE NAME '
STREET ADDRESS | 1664 MCMILLAN ST. . STREET ADDRESS
CITY-51- 7P JACKSONVILLE, FL 32209 CIry-S1-29
TITLE D O Detete TITLE [ Change [ Addition
NAME COLEMAN, CLIFTON HAME
STREET ADORESS | 511 W 11TH ST. STREET ADDRESS
ciry-5T-21P JACKSONVILLE, FL 32206 CITY-ST-2P
T D O Delete e P D Nhange [ adcition
NAME WASHINGTON, STEWARD E NAME lq . %Ja Rd
STREEF ADDRESS | 5711 MARLIN CGT STREET ADORESS \N(,IS lf\(’ 14 'E .
Civy-$1- 2P JACKSONVILLE, FL 32211 CITY-S1- 7P )
TINE [ Datste TME [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hareby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(). Florida Siatutes. | further cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or diractor
of the corparation or tha receiver or lrustee empowered [0 execula this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if °

changed, or on an attachment vyth,an addresgewith all other kke empowerad.
% 02..‘ 3~ (5\/
: Ouate

SlGNATURE BIGNING OFFACER OR DXRECTOR

BIGMATURE AND JYPED OR PRINTED NA| Caytime Phone #

¥ F



