2006 FOR PROFIT CORPORATION

... . ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000170148

1. Entity Name

LINZEY FAISON MENTAL HEALTH ASSOCIATES, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90069 046 ***150.00

Frincipa! Place of Business

501 BOLIVAR STREET
P.O. BOX 486
CHATTAHOOCHEE FL 32324

Mailing Address
P.O. BOX 486

CHATTAHOOCHEE FL 32324

ITWCKOASROTARAR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FAISON, LINZEY R
329 GOULD ROAD
QUINCY FL 32351

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
b -,l O j‘ 8?2 1 Not Applicable
— ZIE ._Cim:_ni_ — Zip | Couny -5.-Cortificate of Siatus Desired—-JElw—sa_'zs-'eddmonal —
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

.+ the obligations of registgted agent.

8. The abgve named entity Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Porida. i am familiar with, and accept

{TIGNATURE !
o Signature. typed or prviea name of regisiered agent and Libe J spobcatie.

e B 3 (NOTE: Regislares Agent signalure requued when rensiatng) DATE
9, Election Campaign Financing $5.00 May Be
¢ Trust Fund Contribution. [0 Added to Fees
D
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O pelete TITLE O Change [ Addition
NAME FAISON, LINZEY R NAME
STREET ADDRESS |501 BOLIVAR STREET STREET ADDRESS
CiTY-5T-2IP CHATTAHOOCHEE FL 32324 CiTY-ST-2IP
TLE 3 oelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P ory-ST-2IP
TITLE O Detete TME [ Change [ Addition
Y. S SR _NAME_ _

STREET ADDRESS STREET ADDRESS I
CTY-ST-2IP CITY-ST-2IP
TIMLE (T Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7IP CIY-§7-7P

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Linzey R. Faison .’_2! [,

\

12. | hereby certify that the information supplied with this filing does nat guality for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

-1d-06_ (§50)he3-43¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lflcaﬁ orbiRecTOR

Date Dayhma Phone &




