2004 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # PO0000037441 Msal‘ 08, 2004f 2-00 am
1. Entity Name
PERSONAL GROWTH BEHAVIORAL HEALTH, INC. ecretary 0 tate
03-08-2004 90031 040 ***150.00
Principal Place of Business Mailing Address
710 OAKFIELD DRIVE 710 QAKFIELD DRIVE
STE 145 STE 145
BRANDON, FL 33511 BRANDON, FL 33511 - -
e Ve I
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
59-3644198 Not Applicable
Zip Country Zp Coutry 5, Certificate of Status Desired 1 f‘g.ggqﬁc:‘i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name .
MIKOS, CYNTHIA A ESQ, T T T sy 'A‘dd/: ‘(;/o ?% ber is Not Acceptable) T
- 2 - THP R N -AVE UE TR reet ress {F.{J). Hox N er is Not Acceptal g__
205 TIORTH PARSONS AVEN 2018 EAST /74 AdeniiE

BRANDON, FL 33510-4515 T A LA
o Zip Cod
damg@a FL % 3 ;10&_'

8. The above named entity submits this staterment for the purpose of changing its registered office or regist&ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r¢gistered agent.

SIGNATURE -/{-&'\QLEKLLQ m g/cg/f) ('/

Signature) Pqinned nama of tegistarad agent and titls It applicatio. [NOTE: Registorbd }l’nemfignamre reglited when reinstating) DATE
NJ
FILE NOW!II FEE IS $150.00 8. Election Campaign finanang $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. [l Addedio Fees
L 2
/ .

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PTD [ Deiete TITLE [ change [ Addition
NAME “* | WHITE, MICHAEL LMHC NAME
STREET ADDRESS | 710 QAKFIELD DRIVE STE 145 SYREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-51-2P
TiILE VSD M[Jeiete TILE [JCrange [ Addition
NAME DRAWDY, JOSEPH CAP NAME
STREET ADDRESS | 5150 SOUTH FLORIDA AVE STE 804 STREET ADDRESS
CITY-§1-7IP LAKELAND, FL 33813 CITY-ST-2IP
i3 [ Detete TIILE . : : [ Change ] Acdition
NAME . . ‘ NAME

_ STREETADDRESS [ .. . - - = i = i 2 =~ [|-STREETADDRESS e T e CoTTE e
CiY-ST-2P CITY-ST-2IP
TLE 3 Delete TLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete 1ITLE [JChange [ Addition
NAME . NAME ' ‘
STREET ADDRESS ) . . . .. .J STREETADDRESS | - -+ -~

Comv-grzmp T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with g#f addre ith all other like empowered.

SIGNATURE: Mzdiae! €. ety te 3/0_/:_%355 (&3)66-9333,

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Daylime Phana #




