FILE NOW: FIING FEE IS $61.25 FILED

NONPROFRIT FLCRIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 06’ 1 999 8 * OO am
ANNUAL REPORT  Rities Secretay of State Secretary of State
1999 bt DIVISION OF CORPORATIONS 03-06-1999 90106 046 ***¥%5] 25

DOCUMENT # N97000001233

1. Corporation Name

FIRST COAST BEHAVIORAL HEALTHCARE NETWORK, INC.

Principal Place of Business Mailing Address : ’
1639 ATLANTIC BOULEVARD 1639 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 JACKIONVILLE 7L 32207
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
e 29 : | osptger .
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] NOT APPLICABLE Not Appiicatis
i (i t -
City & State City & State 5. Corfifcate of Status Desired  C} $8.75 Additonai
23 23 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
|24 [25] 2] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCULLOCH, RICHARD J 32| Street Address (PO, Box Number is Not Acceptable)
1639 ATLANTIC BOULEVARD &
JACKSONVILLE FL 32207
B4f City 85| Zip Code
: FL

ions of Sections 617.0602 and 6171508, Florda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
d aggnt, or both, in jhe Sipte of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoye appointment as registered

niliat i /?g( ns of, Section 617.0503, Florida Statutes. /
e R
ya

11 Pursuant to the
office or regist
agent. | am f

o

SIGNATURE

Storiajure. tbed ar printed ndme of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) / DATE /
Tz _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ns [ DELETE 14 TIE DP [CIChange  [sfiddition
NAVE GAFFNEY, REGGIE 12 NAME Richard Wae el
sreeTAporess| 7240 LEM TURNER RD smeToress| (o O PRFR Street
orvstze | JACKSONVILLE FL 32208 14CITY-ST-2F Searcksonuille  Fia Jaaod
TME DP LYDELETE 21TMLE %D - D I ClChange  [Yfddition
NAvE MCCULLOCK, RICHARD 22NAHE Philhp  Difa
streeT noress| 1639 ATLANTIC 8LVD someerooness| S5 | Steckton . Stredt -
erv-stzp | JACKSONVILLE FL 32207 2.4 CITY-ST-2P Soeksonuos e Fla 32304
TE D [T DELETE 34 TME D Ml [JChange {aAddition
Nake MINGE, JACK s2nave Patricia SAmMpssn
seeraooress| 5776 ST AUGUSTINE RD semeaoess| 234N N Edgeweed Ave
erv.stze | JACKSONVILLE FL 32207 weresrze | Qaekesongille. Flg 32254
TME 0T 3 DELETE 4.1 TITLE : o [Change  [pAddition
e MCCULLOCH, RICHARD s 'Eﬂ'd"‘*‘ s Oq B 84 Sk
smezTacoress| 1639 ATLANTIC BOULEVARD osmeroess| | @ G4 Sowth ) Owre 31
orv.srze | JACKSONVILLE FL 32207 uavsze | TRernandiay Beach Fla 3 do3y
miE D [WDELETE 51 TMLE . [iChange [ Addition
e BORROK, VIRGINIA sz
swreeTaporess| 555 STQUKTON STREET 53 STREET ADDRESS
orv-st-2e | 'JACKSONVILLE FL 32204 54 CITY-5T-21P
me . LDV ] DELETE 8.4 TITLE : . CIcChange [ Addition
NANE PRICE, LAURIE B2NAME
sTREeT ADDRESS| 3202 CR 220 6.3 STREET ADORESS ~
crv-st-z¢ | MIDDLEBURG FL 32068 b4 cirv-57-20

14, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee ampowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd an attachment with an address, with all cther like empowered.

SIGNATURE: l&fﬂ/

3

:

CR2E037 (11/98)

ER OR DIRECTOR

“SIGNATWRE AND TYPED OR PRI

Jv?/[ff{’/ e o4 31 NG



