2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P07000118396

1. Entity Name
RIGHT MIND BEHAVIORAL HEALTH, INC.

04-02-2008 90028 011 ***158.75

{119
Principal Place of Business Mailing Address q ““ 3 1
216 HEATHERWOOD COURT 216 HEATHERWOOD COURT .
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -
R e R RN AT A ENENEARAIN
e Town Plaza. lurt | P.0.Box S212496

Suite, Apt. #, stc. Suite, Apt. #, atc. 03302008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied Ft
w:nW'SPnnqs. FL LOYW:WGOd FL Ab-/35AD38% Not Applic

. S -

32’:""08 C:}ugryA' 323 W% CW'HSWA, 5. Certificate of Status Desired = geaezesq L‘:g:(;m“a'

8. Name and Address of Current Registered Agent

SMITH, MICHAEL L

7. Name and Address of New Registerad Agent
Name :

C/O THE HEALTH LAW FIRM

Street Address (P.O. Box Number is Not Acceptabile)

+

ﬂtﬁM@Nﬁ‘E—SPRH&S,—FL—m-

1ol Tovalas Avenve

N

CityA,H_am'a’m \307”175 FL | &5

8. The above named entity submits this statement for the purpose of changing its registered
thia obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am femiliar with, dnd ac¢

o Siynahure, typed or priniad name of registered agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating}

T

;. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After:May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
30, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ petete TME PlisiT/D [ Change HM
NAME NAME valerie westhead  MD
STREET ADDRESS STREET ADDRESS | 3 0%, TawdNn Plado-Court
CITY-ST-2IP CIFY-ST-2IP wintey Springs , £L 32708

=

e O Deete T3 O Change 3 Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete e Cchange [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE- 2P CITY-ST-2P
TTE O detet e Octange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TIE O Detete Lt Ochane O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TIME O Detete e Ochange T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
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

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

YAV N O ST

F Y7 YSSF L BT .Y .=



