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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

f f " g
b Ly 8
'DOCUMENT # P02000011486 =il =D

1. Entity Name ’

BEHAVIORAL HEALTH CENTER OF NORTH FLORIDA,

JINC. 04 APR -5 AMII: LS
— : " SECRETARY UF STATE

Principal Place of Business Mailing Address y I

1233 RONDS POINTE DRIVE EAST 1233 RONDS POINTE DRIVE EAST TALLAHASSEE, F LORIDA

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 )

S sV LTI AR AT AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10’,03)W
City & State City & State 4. FEI Numbes " | Applied For

61-1405943 Nat Applicable
Zp ' Country Zp Country 5. Certificate of Stalus Desied [ gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, MERLIN R .
1233 RONDS POINTE DRIVE EAST
TALLAHASSEE, FL 32312

Street Address (P.O. Box Numnber is Not Acceptable)

City i FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TITLE [Jchange  [] Addition
NAME LANGLEY, MERLIN R NAME
STREET ADDRESS | 1233 RONDS POINTE DRIVE EAST STREET ADDRESS
CIy-ST-2IP TALLAHASSEE, FL. 32312 Ciry-ST1-2IP
TITLE o} [ Detete THLE - L Change [ Addition
NAME NELSON-LANGLEY, YVONNE NAME AN S 22 3
STREET ADORESS | 4233 RONDS POINTE DRIVE EAST STAEET ADDRESS 04,21 04--01101 1-—5_51 Bo##l50, 00
CiTy-S7-ZIP TALLAHASSEE, FL 32312 GITY-5T7-2IP
TILE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ GITY-§T-71P
TITLE : 71 petete TIMLE [J Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TITLE [ petete THILE . [J Change  "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TME T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12 ! hareby certify that the information supplied with this hlmg does not qualify for the exemnption stateg in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an I
of the corporation or the receiver or frustee empowered to execute this report as
changed, or on an attagiment with an address, with all olhenike empowerad.

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5/ 24/

SIGNATURE: / : 71 .

HAECTOR Date Daytima Phone ¥

SIGNATURE AND TYPEP OR PRINTED NAME QFWNG OFFICfﬂ oR




