2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P93000035648 - -

1. Entity Name
ﬁlj_gEP DISORDER CENTER OF FT. WALTON BEACH,

Principal Place of Business

e

Mai ling. Addrass

151 MARY ESHTER BLVD 502 E PINE
SUITE 203 CRESTVIEW FL 32539
tﬁg\RY ESTHER FL 32548 us

2. Principal Place of Business

3. Mailing Address’

FILED
Feb 05, 2005 08:00 AM
Secretary of State

W II

I

!
1st MGORE

il

il

Stgmy& ly'M?'leud nerrfd rogrstered agant and iie apphcabh

Suita, Apt #, ete. _ Sufte, Apt & elc. CR2E034 (10/04)
City & State N - City & State 4. FEI Number Applied Far
_ 50~
59-3182353 Net Applicable
i Count pa] - ; S TE 4 qi )
Zip ountry P Country 5. Certificate of Status Desired [} $8'75 Pfddlllonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
T ' o i Name T
ELLEY, THOM — -
501 0 WIN DS%H%SIRCLE Strest Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32539 v
City FL Zip Code
8. The above named entitysaBmits this statement for the purpose of changing its registered office or registerad agent, o both, i the State of Florida, | am familiar with, and accepf
the obligations of regy /r;-ff/W .
2.0 S
SIGNATURE — - - é 5
TNCTE Ragisteled Agart sighalure requred when msinstalingd - ¢ DATE

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable fo Florida Department of State

Trust Fund Centribution,

8. Election Campaign Financing  $5.00 May Be

O Added io Fees

10, ___ OFFICERS AND DIRECTORS 11, ADDTTTONSICHANGES TG OFFICERS AND DIBECTORS IN 11

T ST 7 peféte me - ' ClChange [ Adgition
NAME BARNIV, CHARLES B NANE HoOod2 168223

STREET ADDRESS | 151 MARY ESTHER BLYD SUITE 203 STRLET ATORLSS 3205/ 05~-B0045-001 150, 00

Griv-st-zF | MARY ESTHER FL 32548 i CHY-SI- 7P

T D ' T O slete fing Clchange [ Addition
NAME WITKIND, BRUCE G L NAME

STREET ADDRESS { 151 MARY ESTRHER BLYD SUITE 203 STREFT ADDRESS

CITY-ST-7iP MARY ESTHER FL 32548 GiY-51-29

TLE PD T "0 pelete i [ Changs T Addition
NAME KELLEY, TOMMY RAME

SIREET ADDRESS | 2010 WINDSOR CIRCLE STREFT ADDRESS

ar-ST-BP {CRESTVIEW FL CITY-ST-2P

{3 vD - Dl Defete. | TLC [ Change [ Addition
NAME ENFINGER, NANCY NAME

STHELT ADDAESS | 3010 WINDSOR CIRCLE S1REEF ADDRESS

CITY. ST-2IP CRESTVIEW FL CITY-ST.71P

TILE o T ] Delete e [JChange [} Addition
NAML NAME

STREFT ADDRESS STREET ADDRESS

CITY-Si-2Ip CIY-ST-2P

L T o 1 pelete me [Jchange T Adaition
HAML A

STRECT ADDRESS STRECT ADDRESS

Y- ST-1P — - _ . _ f ouvestoze

indicated on

changed, or on an attachment \y
SIGNATURE:

e8s,

/s

12, | hereby ceruz that the information supplied with this filin 9
is report of supplemental report is true an

ith all other like empowered.

“fﬂomaj [

does not Eu.]alify for the exemption stated in Section 1 TQ.DTI’B)(Tj. Hé?ida Statutes. | further certify that the informatian

! accurate and that my signature shall have the same legal efiect as it made under cath; that  am an officer or director

of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agidr

2-3-05 X445 t/seS

ayfynfa THeD'ef PRINTED NAME OF SIGMING OEFICER OR DIRECTOR
— —f— | ——— -

Igf/cg/

" Date

Dentirmie Phone #




