2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N92000000357

1. Entity Name

FLORIDA BEHAVIORAL HEALTH, INC.

03-30-2007 90126 002 ****61.25

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

Mailing Address

PEACE RIVER CENTER
P.0. BOX 1558
BARTOW, FL 33831

40045139

2. grincipal Place of Businass - No P.O. Box #

oace. River Conles

3. Mailing Address

AU CERAR ARV

Suite, Apt. #. ote Suite, Apt. #, etc.

Mar 30, 2007 8:00 am

) 02082007  Chg-NP CR2EQ37 (12/06)
1239 € .Main Sheat
City & State City & State 4. FEl Number Applied For
‘\'O‘ 10 \’ L_. 65-0379675 Not Applicable

Zi Count Zi 1 iti
£ wil P Country 5. Certificate of Status Desired O $8.75 Additional
3’6 %’b \ LLS Fee Reguired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RICE, JULIAN
5707 N 22ND ST
TAMPA, FL 33610

Strast Addrass (P.O. Box Number is Not Acceptabla)

City

FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

tho abligations of registered agent.

SIGNATURE

Slgnalure, typed or prnled name of regrstered agent and itk it applicable,

(NOTE: Regislered Ageni signatura requwed whan reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Dua by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ILE D Rﬁelete TLE D Ol change R Addition
NAME BROWN, MARSHA L NAME Timnm L,-.)\m toxe 0( i Rc(
STREET ADDRESS | 12512 BRUCE B DOWNS BLVD STREET ADDRESS ,QOO Ea.::.
orv-s1-z¢ | TAMPA, FL CITY-57- 29 Metbowrre, FL. 33(] Q- 3184
LE TS [ petete TMLE ! ] Change (] Adeition
NAME KILEY, MARY LU NAME
STREET ADORESS | 829 WOODWARD ST STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33803 CITY-5T-20
TIE D B Detete SITLE O Change ZAddilion
NAME RUIZ, MARY NAME H&c.Ma.‘»\(;lh
STREET ADORESS | PO BOX 9478 STREET ADDRESS Lhox H 38
CiTy-St-21p BRADENTON, FL CITY-ST-21 Qﬁ:,rébc 1 r‘i FI.. 35733 N IBE)‘?
TME ] [ pelete TILE [ Change [ Addition
NAME RICE, JULIAN NAME
STREET ADORESS | 3707 N 2ND ST STREET ADDRESS
CITY-§7-2P TAMPA, FL CITY-§T-2P
me 3] Delete TLE D . [ Change ition
NAME HAYES, KATHY X: NANE Trene Rickus ‘Q“
STREET ADDRESS | 200 AVENUE F NE STREET ADORESS PDB
cmv-st-zP | WINTER HAVEN, FL 33881 CIrY-S1- 2P Lbor{— R;Ud:‘.q EL 5%&»5{9
TMLE P O oelete TILE Xcrnanoe [ Addition
HAME KASSAS, JERRY NAME Kassal, Jer ~
STREET ADDRESS | 1800 MERCEY DRIVE STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32808 CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or diractor

of the corperation or the recei
changed, or on an anachm‘a

SIGNATURE:

d o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ar lke empowered.

iplo R 5150575

—

NATUREfA TYPEDQ OR PRINYEWE OF SIGKING OFFICER OR DIRECTOR

T Do Daytme Phong #

5




