FILED

2006 NOT-FOR-PROFIT CORPORATION . Jyn 08, 2006 8:00 am
- ANNUAL REPORT. - - Secretary of State
DOCUMENT #N96000005017 ry
1. Entity Nama 05-01-2006 90446 Q46 ****6] 25
THE FLORIDA COUNCIL FOR BEHAVIORAL
HEALTHCARE, INC.
Principal Place of Business Malling Address
316 EAST PARK AVE, 316 EAST PARK AVE. Bb“ 10ivVV
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
= v 0 AR AR
Suite, Apt. ¥, etc. Suita, Apt. 4, alc. 04232006 Chg-NP CR2E0A? (11/05)
City & State Chy & State 4. FEi Number Applied For
59-3430322 Not Applicatie
Z County 2 Countey 5. Coniicais of Status Desied [ g;: Addional
L 8. Name and Address of Current Reglstared Apent 7. Name and A of New Reg! d Agent
N
SHARPE, BOB. — - ; N R
316 EAST PARK AVENUE Street Adcress (P.O. Box Number is Not Accaplable)
TALLAHASSEE, FL 32301
City FL | Zlp Code

4. Tha above named entity submits this staterment for the purpose ol changing irs registared office or regisiored agent, or both, in the State of Florida. | am iamiliar with, and oecapl
tha cbllgations of registerad agaent.

SIGNATURE
SignEasre. yped Of DArEsd AaMs Of NGRS 08 & Wi I dpmil iy WNOTE: Agand sigr: ol DATE
Filing Foo iy 861.25 9. Eleciion Campaign Financing $5.00 mayBe Meke check payable to
Dus by May 1, 2008 Trust Funo Contribution. O addedio Foes Florida Departmtent of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD qwﬂ. TmE Ocn O asdivon
RAME BECKER, MICHAEL HAME
SIREET ADDAESS | 5850 T7.G. LEE RD STREET ADDRESS
cry-st-2¢ | ORLANDO, FL 32822 cTY.5T-1¢
TWLE sSD ﬂ Deieta e Ocrangs (] Addgition
RANE VALENTINE, VERONICA NAME
STREET ADORESS | 5776 ST AUGUSTINE RD STREET ADDRESS
CiTY. S 2P MIAMI, FL 33169 oiY-51-20
e TS gnm 1 me O ctange [ agdition
RAME RIGGS, TOM RAME
STREET ADDWESS | 1437 S, BELCHER RD STREET ADORESS
cryY-51-aP CLEARWATER FL 33764 GIv-ST-2r
1me Q\) l baAc ] peem e Ot R ucison
NANE m—— -l
SIREET ADDVESS 5‘0 13 SMJ' b —l m%
eI 12 é@m’y,“{ 20 ety s1-20
m % Dasd oJmmrheJ pﬂm e Dowo o
STREEY ADORESS 6018 (aold.m Gade FOr h"‘my Wé
CITY-§1-2P AMIJJ H 3ditl eIy §7-2p
I Tma_s m‘a}) O peie e 0 Changa ﬂ&"»\wumn
N Lf ﬁ'l RAME
STREEY ADORESS C‘jrbf 1 — —m%
CiTY-S1.2P & G.nd.'ﬂ 3LH0D ar-s1- v

12. 1 hereby ceriity that the information :uppllud with thig Ning does not qualily for the exemplions contained in Chapter 119, Fiorida Statuies. | further cortify that the information
indicated on 1his report or supplemantel report s trus an ate and thal my sigrnatwre ehall have the same legel attect as if mads under oath; that | am an officer or direttor

of the corporation of the receiver 5tea ampowered to ute this repart as required by Chapter 817, Florida Statutes: and that my nams appears in Block 10 or Block 111
changed., o on an altachment rﬂ% é addrags, with all i od.
SIGNATURE:

afsbo. e 224. ot

SIGMATURR AND TYPED OR FNTED Sl OF RIGUING OR QRICTOR Gaytrs Prone §




