2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT T§ECRETARY OF STATE

LAHASSEE. FL
DOCUMENT #P02000011486 ORIDA
1. Entity Name
BEHAVIORAL HEALTH CENTER OF NORTH FLORIDA, 06 JAN -5 AH 8: 25
INC.
Principal Place of Business Mailing Addrass
1233 RONDS POINTE DRIVE EAST 1233 RONDS POINTE DRIVE EAST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T R NIRRT
Suite, Apt, #, elc. Suite, Apt. #, stc., 010520086 Chg-P CR2ZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
61-1405943 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O Eeae' gesq L’:f:;“"“a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name
LANGLEY, MERLIN R
1233 RONDS POINTE DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied narne of registered agent and tit'e il applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. FElection Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete TITLE [C1Change [ Addition
NAME LANGLEY, MERLIN R NAME
STREET ADDRESS | 1233 RONDS POINTE DRIVE EAST STREEF ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TITLE D [ peteta THLE O Change [ Addition
NAME NELSON-LANGLEY, YVONNE NAME
STREET ADDRESS | 1233 RONDS POINTE DRIVE EAST STREET ADDAESS
CIFY-ST-2IP TALLAHASSEE, FL 32312 GITY-ST-2IP
{3153 : [ pelete TheE [0 chenge [ Aadilion
NAME NAME R .. -
1000E27v4a44 1281
STREET ADDRESS STREET ADDRESS 01705 E——-0110 i O--012 #1500, 10
CITY-SF-ZIP CITY-S1-21p CLDA LD il il B AL
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
g O Detete HLE [T Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S55-7iP CITY-ST-ZIP
T [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily thei the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenal report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flosida Siatules; and that my name appears in Block 10 or Block 11 i

changed, or on an auacr}[em with an address,gith all other like wered, .
SIGNATURE: /‘ W»—ﬁ.t—»—,? AN /ﬁigf Bi4- 2089 _,

SIGNATURE AND TYPED OR Tm'rsn NAME OF sncma?dsrya oa}mzc'roa 7/ Date Daytima Fhone 4

/ - L




