“* " FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDADEPATTMENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000001233 (2)

1. Corporation Nama

FIRST COAST BEHAVIORAL HEALTHCARE NETWORK, INC.

CH N RO

Principal Place of Business Maiting Addrass
1639 ATLANTIC BOULEVARD 1639 ATLANTIC BOULEVARD 3. Date | ted or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 92207 ' ﬂw;&pf{‘é&?” uane
’TFEI—Number ‘ Applied For
e e Not Applicable
2. Principal Place of Businoss L‘ia’. Mailing Address 6. Certificate of Siatus Desired O s8.75 Addiional
21 26 Foe Required
Suite, Apt. #. 6lc. Sulte, Apl. ¥, elc. 6. Elaction Campaign Finanging $5.00 May Bs
22] 27 Trust Fund Contribution | Added 10 Feas
City & State City & State 7. Is this nonprofit corporalion a homeownefs assoclation?
23 28 O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
@ r2?] '2_9] 30 Parsonal Property Tax dus Juns 30. [ ves ﬁn&
9. Name and Addreas of Current Reglstersd Agont 10. Name and Address of New Regiatered Agent
B1| Name
MOGULLOCH, RICHARD J 82] Sireet Address (P.0. Box Number Is Not Acceptable)
1839 ATLANTIC BOULEVARD
JACKSONWVILLE FL 32207 83
B4} City F L aﬁJ 2Zip Cods

11. Pursuant to the provlsuons of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered

CR2EQRT (1097)

ofiice or ragie agent, or bath, in the State of Florida Such change was authorized by the corporation's board of diteclors. § hereby accept the eppointment as registered
agenl. | g A wlh and accopl the oauons of, Seclion 617.0503, Florida Statutes.
SIGNATUR S T e e erior —~ HAgeq ¥ i5 Fle (ame
gna 5 dd'ria i el nd lito if apphcably (NOTE: Ragislared Aporulgnature required when rginstating) DATE
92. QFFICERS AND DIRECTORS F‘I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE 1ATILE DS LU Change L& Adaition
NAME BLACK, ARVIN 1.2 HAME GAFFNEY, REGGIE
stheeT appeess | 1248 WEST EDGEWOOD AVENUE rasteeraovhess | 7240 LEM TURNER RD.
CITY-ST-21P JACKSONVILLE FL 32208 ucr-st-ze | JACKSONVILLE, FL ._322DE]
TITLE 1] ~ PeT DELETE 21TMLE DP Change  LJ Addition
NAME ULERIE, MARK 22 NAME CULLOCH, RICHARD
smeet aporess | 7240 LEM TURNER ROAD 2.3 STREET ADDRESS I'fg:ilgm A.TEE.NTIC BLVD.
CIFY-§7- 2P JACKSONVILLE FL 32208 24cm-st-ze_ | JAGKSONVILIE, FL 32207
TILE D ~ P DELETE 31TILE D [J Change [ Addfion
HAME COOK, DAN 32 NAME MI NGE JACK :
swreeT appeess | 4203 SOUTHPOINT BOULEVARD azsweeTAnoress | 577 éT AUGUSTINE RD.
Oy~ 2P JACKSONVILLE FL 32218 34, CITY-ST-21P JACKSONVILLE FL 32207
TLE b TJ oetere 41TME B [Jchange  [X] Addilion
HAME MCCULLOCH, RICHARD J 4 2NAME RICE f} LAURIE
eweeraooness | 1639 ATLANTIC BOULEVARD 43STREET ADORESS I?I%I%]%LE%UI%%O FL 32068
CY-ST-2P JACKSONVILLE FL 32207 44 OTY-S§T-21p ’
TILE D [Joecere 5.1TIMLE DV -] Changa Additlon
NAME BORROK, VIRGINIA 5.2 NAME WARFEL, DICK
steeTaporess | 555 STOCKTON STREET 5.3 STREET ADDRESS
CY-ST-2P JACKSONWVILLE FL 32204 SACITY-§T-2P ?Egk ggﬁRKVUS rrr E._FL___ 32204
TME D %] DELETE 6.1 TiLE " i LI Changa [ Addition
HAME WALKER, HERMONYONE 5.2 NAME
smeeraponess | 1110 EDGEWOOD AVENUE 6.3 STREET ADORESS
eirY-S5t-29 JACKSONVILLE FL 32208 64 CITY-ST-21P

14. | hareby certify that the Information sup[phod wilth this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report 15 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 carporalion or the receiver or trusien empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an allachmont with an address Cf
snemunamfa SRR Alof 212 4 fec
WATURE Al PEQ OR ED NAME OF BHANING OFFICER OR DIRECTOR Dete ~ 1 # ¥ Daytime PRONS # mamsmo




