FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # N96000002421 (3)

1. Corporation Name

BEHAVIORAL HEALTH PROVIDERS. INC.

Sandra B. Mortham

e Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

Wi ¥

(R

Principat Place of Business Mailing Adciress
3 ST. JOHNS AVENUE P.O. BOX 2611
PALATKA FL 32177 PALATKA FL $2178-2611
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 04/30/1906
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 m S7-338/ SSS _|Not Applicable
Suite, Apt #. otc. Suile, Apt. #, efc. - $8.75 Additional
” ;] 5. Cerlificate of Status Desired (] Fes Required
| __ City & Stato City & State €. Elaction Campaign Finanging $5.00 My Be
23 28] Trust Fund Contribution 0 Addod 10 Fees
ap Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199.032,
24| 28] ;] 30] Fiorida Statutes ﬂ ves [J Mo ;
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, JACK W " [82] Sirest Address (PO, Box Numbar is Not Acceptabia)
613 ST. JOHNS AVENUE -
PALATKA FL 32177 83
B4§ City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

HIGNATURE Signature, ypad of prpled name of regisiored agent and fille if sppiicable (NOTE: Ragistared Agent signature required when reinstaling) dATE

12, o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o oK ] pELETe 1ATLE [T cCrange L[] Addition
HAME ALLEN, JACK W 12 NAME

streeranoress | 613 ST. JOHNS AVENUE 1.3 STREET ADDRESS

onv-s1-20 | PALATKA FL 32177 14 CHTY-ST- 2P

me D 45 IMEEGE ZATIRE [JChange [ Addition
NAME B , JANICE L 22 NAME

staeer anoress | 613 ST, JOHNS AVENUE 23 STREET ADDAESS

crv-st-z0 | PALATKA FL 32177 2 4 CITY-§T- 2P

T %_Er [T pecEre 3NTILE _ [ Change LT Addition
HAME N, ROBERT F 3.2 NAME

stacer anoaess | 813 ST, JOHNS AVENUE 3.3 STAEEY ADDRESS

cav-stoe | PALATKA FL 32177 34 CTY-5T- 2P

TITLE [ ] oeLere LI TLE [Tcnange L] Addition
NANE 4.2 NAME

STREET ADDRESS 43 SFREET ADDRESS

CITY - §T- 2P 4.4 CITY-5T-2IP

TITE ] DELETE 5ATMLE [Jchangs 1] Addition
NAME 52 NAME

STHEET ADDRESS ‘ 53 STREET ADDRESS

CiT¥- ST- 2P 54 CITY-§1-21p

THLE L] DELETE 61TITLE L) Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY-5T- 4P § SACTY-ST-RIP

14. i do hereby certify that the information supplied with this filing does not quality for the axemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that 1he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an oficer or director of the corporation or the receiver or trustee empowered ta executs his report as required by Chapter 617, Figrida Statutes: and that my narme
appears in Block 12 or Block 13 If changed, or on gn attachment with an address.

SIGNATURE: . .i.:z'}»‘g‘if . Ié”-dJ'-—Q‘ULt (m“t& -"': m*x:‘-w Bt- &.ﬂn A 295 Gey -2 02 .gég <

SIGNATURE Aiﬂ. TYPED OR PRINTED NAME OF SKINING OFFCER OR THRECTOR Data Draytime PRone BN TES

NONPROFIT ) fz’z“; \ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2EQ037 (9/96)



