2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 19, 2006 8:00 am

DOCUMENT # P04000141028

1. Entity Nama

NORTH FLORIDA BEHAVIORAL HEALTH PARTNERS,

INC.

Principal Placa

3014 N US 301 STE 1000
TAMPA, FL 33619

of Business Mailing Address

3074 N US 301 STE 1000
TAMPA, FL 33619

40033870

2. Principal Place of Business

3. Mailing Address

Secretary of State

07-19-2006 90002 031 ***550.00

I\I|l|IIHlIIlilll\lﬂll\llIIIHﬁII\IIIVIIII\IIIIII“II\IIHIIIII\}IIHHIII

Suite, Apt. #, ete. ite, Apt. #, .

utie, ApL #. e Suite, Apt. #, el 07052006  Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Applied For

20-18470G8 Not Applicable

Zi Count Zi Count ]

0 Hatry P ouniry 5. Cerlificate of Stalus Dasired O $375 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

MORE, ROBERT

3014 N US
TAMPA, FL

301 STE 1000
33618

Sireet Address (P.D. Box Number is Not Acceptable)

City

FL l Zip Codsa

8. The above named entily submils this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signaturs, lyped of privied name ol regrslersa agsrl and e ¢ applicable.

(NOTE: Reg Agenl signal

requied when g OATE

FILE NOWIRl FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Duo by September 6, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oefere TITLE O Change [ Addilion
HAME MORE, ROBERT HAME
STREET ADDRESS | 3014 N US 301 STE 1000 STREET ADDRESS
Ciry-$1-21P TAMPA, FL 33619 GiTY-SI- 2P
TITLE VP O velete TITLE [C] change (] Adeition
NAME DILLON, JOHN NAME
STREET ADDRESS | 3014 N US 301 STE 1000 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33619 CITY-ST- 2
TTLE T m Delete TINE TREASURE P- B Change [ Addition
HAME CHERRY. JOHN NAME Rordace KIRLAMD
sTreel aopress | P O BOX 491000 SIREET ADDRESS | 28 I¥-T  C AP TAC Cakcle NE
Ciry-gr-zIp LEESBURG, FL 34749 CITY-ST1- 21 TALLAKHASS G, p(_ T$2320%
i3 3 O petete LE B change [ Adoition
NAME DREGGORE, WAYNE NAME o AYME przeaqo 44
STREET ADDRESS | 1220 WILLIS AVE STREET ADGRESS
CITY-ST- 2P DAYTONA BEACH, FL 32114 CITY-ST-IF
THLE D O Detete TITLE [0 Change [ Addition
NAME MOORE, DAVID J NAME
STREET ADDRESS | 3014 N US 301 STE 1000 STREET ADORESS
CITy-S1- 2P TAMPA, FL 33619 CIFY-51-2PP
T6LE D [ cetete NTLE O change  [F Addition
NAME LABARTA, MARGARITA NAME
STREET ADDRESS | 4800 SW 13TH ST STREET ADDRESS
CHY-ST-2IP GAINESVILLE, FL. 32608 CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualkify for the exemptions containad in Chapter 119, Flonida Statutes. | further certify that the intformation
eport is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an cfficer or director
o trustes empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bloek 11 if

7-5 -6 F3I4 FAU3Z

indicated on this report or supplemsa
of the corporation of the racgi

e}
SIGNATURE AND TYPED QR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Dale Daylitne Phone ¥




