41'»‘5‘5“-:% FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT # N99000002561

1. Corporation Nama

OZ BEHAVIORAL HEALTH SERVICES KNC

APPLICATION

Principal Place of Business Mailing Address

13711 NEWPORT MANOR
DAVIE FL 33325

DAVIE FL 3855
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To Do Business in Florida
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38.75 additional Fee required
CERTIRICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each

1 Title(s) 2 r:ﬁg}zf é)fr);?:‘l;::: 3 Officer and/or Director 4 City ;i.‘-tate ! Zip
PD  |HAYES, BARBARA 13711 NEWPORT MANOR , DAVIE FL 33325 Wi BV] JS oy
LVl 5T/
AW W J
ST HAYES, BARBARA 13711 NEWPORT MANOR DAVIE FL 33325 :
D- DAVIS, LYNN 13711 NEWPCRT MANCR DAVIE FL 33325
D DELANCY, CATHIE 13711 NEWPORT MANOR DAVIE FL 33325
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8. Name and Address of Current Registered Agent 9. Name and Address of Neqneglsterec Agent
‘SPIEGEL & UTRERA, PA. -
343 ALMERIA AVENUE g
CORAL GABLES FL 33134 °
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