FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N96000002421 (3)

Corporation Name

BEHAVIORAL HEALTH PROVIDERS, INC.

S AN RS

Principal Place of Businoss Mailing Address
613 8T, JOHNS AVENUE £.0. BOX 2611 3. Date Incorporated or Qualified
PALATKA FL 32177 PALATKA FL 32178
. | & FENNumber Applied For
’ 59-3381555 Not Applicable
"2, Principal Place of Business Ei- Mailing Address | 5. Gentficate of Status Desired ] $8.75 Additional
21 26 | Fee Required
Suite, Apl. #. elc. Suite, Apt. #, etc. . | & Eection Campaign Financing $5.00 May Be
;;] ;] Trust Fund Contribution 2 Addedto Fees |
Cily & State City & State 7. Is this nonprofit corporation 8 homeowners association?
H] : m Yes L 1No
Fals) Courdry Zip Country 8. This corporation owes or has paid the currept year Intangible
m —2;1 ;L _3—(_)] Persona! Property Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
81] Name
ALLEN, JACK W 82| Stoet Address (P.O. Box Number is Nol Acoeptable)
613 ST. JOHNS AVENUE
PALATKA FL 32177 83
84| Ciy 85| Zip Code
FL [*]

1. Pureuant 1o 1he provisions of Saclions 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont. | am familiar with, and accopl the obigations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signature, typrod o printed naha of reQistordd agan! And tite I apphcablo (NOYE Rogistered Agent signatire roguired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 3. 2 Z Z %Z !IONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T ofLete 1.1 TITLE Panrl Cup I Change D Addition
HAME ALLEN, JACK W 1.2 NAME i3 St. Jnhes Aoa
szeraoonzss | 6813 ST. JOHNS AVENUE 1.3 STREET ADDAESS |
CITY-§1- 2P PALATKA FL worv-stze | Palatlee . Tz B 2072
TILE Ds <] DELETE 21TILE D T Change ~ I¥adition
NAME BOHANAN, JANICE L 22 NAME ARlberd Alrvda-
smeeraooress | 613 ST. JOHNS AVENUE dsswecraoness | of 3 S T Sehay Qe

oirv-st- 2 PALATKA FL 2.4CITY-§1-2IP lonblna  “e. T 2297
THILE DT K oeiere 31TILE [ change [ Acdition
NAME ALLEN, ROBERT F 27 NAME

seeraooness | 613 ST, JOHNS AVENUE 33 STREEY ADDRESS
CiTy-$T- 2P PALATKA FL 34.CTY-31-2P
TIILE CIDEETE 41 TILE “[JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

£17y-5T- 2P 4.4 CHTY-ST- 2P
TITLE [T peLere 51TITLE [Tcehange [ Andition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST- 2 54 CIY-ST- 2P
TILE [T oecere BATITLE [Ichange [T Addttion
HAME 6.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-S1- 29 6.4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual roporl ar supplomontal annual report is frue and accurale and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporation ogthe rqeoiver or truslee empowerod to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changgd n afachmonwith an address

SIGNATURE: — Dn%—mn A BF AN NE SEErEr OE BRECTBE ‘/“JM Tate P Y:E%%ow:g%

CR2E037 (10/97)



