2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N92000000357

1, Entity Name

FLORIDA BEHAVIORAL HEALTH, INC.

Principal Place of Business'
5707 NORTH 22ND STREET
TAMPA, FL 33610 '

Mailing Address
5707 NORTH 22ND STREET
TAMPA, FL 33610

FILED

Aug 23,2004 8:00 am

Secretary of State

08-23-2004 90021 013 ****g]1 .25

24080949

VAR WO NEY R

2. Principal Place of Businéss 3. Mailing Address
Peoce River Center
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004
P.O. -Box lssq Chg-NP CR2EQ37 (10/03)
City & State City & State F 4. FEI Number Applied For
. L 65-0379675 Not Applicable
Zip " Country Zip Country " i $8.75 Acditional
: 33?3—1 ‘POl K i 5. C?!;tlflf:?te 01: Status D‘eswgq‘_ D_ Fes Required " - -
7T 7 7 6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RICE, JULIAN

5707 N 22ND ST
TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed 6r printed nama of registerad agent and titte if applicable.

(NOTaHegisiered Agent Signature required when reinstating}

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be . Make theck payabie to-, ww
Due by September 8, 2004 Trust Func Contribution. Added to Faas A Flonda Depanment of State, .-
10. f OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS 70
TITLE D [ patete TITLE [JChange  [] Addition
NAME BROWN, MARSHA L NAME
STREET ADDRESS | 12512 BRUCE B DOWNS BLVD STREET ADDRESS
omr-s-zP | TAMPA, FL CITY-§T-27
TIME T ‘ ™ Detete TmE =T [JChange [ Addition
NAME LACEY, BERT NAME Maxy Lo K/l 3.1
STREET ADDRESS | PO BOX 1559 STREET ADDRESS o Box 1839
orY-sT2P | BARTOW,FL _ . e e oITY-S1-21p . Barhoud, FL e
TITLE D o 1 Delete TME [Jchange [ Additien
NAME RUIZ, MARY NAME
STREET ADDRESS | PO BOX 9478 STREET ADDRESS
CITY-ST-2P BRADENTON, FL CITY-57-27
TITLE P y O Detete TLE [ Change [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 3707 N 2ND ST STREET ADDRESS
CITY-ST-ZIF TAMPA, FL CITY-ST-ZIP
HLE D [ petete TMLE [JChange [ Addition
NAME HAYES, KATHY NAME
STREET ADDRESS | 200 AVENUE F NE STREET ADORESS
CITY-S§T-2IP WINTER HAVEN, FL 33881 CITY-ST-ZP
TME D 1 Delete TE {1 Change [ Acdition
NAME MCKINNON, LINDA NAME
STREET ADDRESS | 4630 N 56TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-§7-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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

other ke empowerad.

changed, or on an attachmgf with an a S5, With

SIGNATURE:

SIGNATUME AND TYPED OR PRINTED NAMB OF SIGNING GFFICER OR DIRECTOR

Data Davtims Fhona #



