FILED
2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name
NORTH FLORIDA BEHAVIORAL HEALTH PARTNERS,
INC.
Principal Place of Business Mailing Address q “ 1 1 ‘ J b 1
8906 BRITTANY WAY 8906 BRITTANY WAY
TAMPA, FL 33619 TAMPA, FL 33619
PR TR S s — VAT O T A
Suite, Apt. #, etc. Suite, Apt. # etc. 07172008 Chg-P CR2E034 {12/086)
City & State City & State 4, FEf Number Applied For
20-1847098 Nat Applicable
o Country Zip Gountry 5. Certficate of Staws Desred  [J 9879 Addtional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY TJohn J. Dillom
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Taoms o FL | “Z%¢(q

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬂ, or both, in the State of Fiorida. { am familiar with, and accent

the obligat) registered agent. . .
M J'c)lwf J.ES;//»J 7-s7-28

e fynea or printedhama ot registered agen: and tile 1t applicate. {NOTE: Rogstered Agent signature reguJired when reinstatng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fung Contribution, Added to Fees
10. , QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N Delete WITiE {Jchange [ Acaition
NAME © MORE, ROBERT NAME
STREET ADDRESS | 8906 BRITTANY WAY STREET ADDAESS
CITY-S3- 2P TAMPA, FL 33619 CITY-5T-2I
TLE VP 0 Delete THLE P D onange [ Aguition
NAME DILLON, JOHN HAME
STREET ADORESS | 8906 BRITTANY WAY STREET ADDRESS
GITY-ST-2P TAMPA, FL 33619 CITY-§1-2IP
TITLE 5 [ Delete TITLE [ Change  [J Additicn
NAME LABARTA, MARGARITA NAME
STREET ADDRESS | 4800 SW 13TH ST. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-2IP
e D [ pelete TITLE \/'P B Change [ Addition
NAME MOORE, DAVID J NAME
STREET ADDRESS | 8906 BRITTANY WAY STREET ADDRESS
CiTy-ST-21P TAMPA, FL 33619 CiTy-ST-21P
TILE D [ Delete TILE O Change ‘mAddilion
NAME LABARTA, MARGARITA NAME Qv fyano, TVANA
STREET ADCRESS | 4800 SW 13TH ST SRS | g o b BRYTTAM y WAY
CITy-S1- 219 GAINESVILLE, FL 32608 CITy-57-2p TAMPA , FL T 1°I
e T O pelete TILE O change [ Addition
NAME CHERRY, JON NAME
STREET ADDRESS | Y06 BRITTANY WAY STREET ADDRESS
CITY-5T- 21 TAMPA, FL 33619 ciry-51-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repga e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusigg ute this report ag,requi hapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ‘W’- k

VAR A EUTANS Yoo’ 213246 11

Date 7 Daytme Prone W

SIGNATURE:




