2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P940000012% 1 Feb 04, 2004 08:00 AM
1, Entiy Nome - Secretary of State
ADVANCED BEHAVIORAL HEALTH CARE, INC.
Principat Piace of Business - Mahing Address
6527 15T AVENUE S £527 15T AVENUE S .
SAINT PETERSBURG FL 33707 . . SAINT PETERSBURG FL 33707
l
2. Principal Place of Busingss 3. Mailing Address z g
igigd
Suite, Apt #, eic. Suste, APt # etc. MOORE CRZEG34 {11/03)
City & State Ciiy & State 4. FE} Rumber Apphed For
58-3240339 Not Apphcabie
Zp Couniry Zip Country &, Certificate of Stans Dasired [} gi‘g?qli.’?:gm“a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

VARNADQE, KENNETH W

6527 18T AVENLE § Swreet Address (PO, Box Number is Not Accapiabla)

SAINT PETERSBURG FL 33707

City FL l Zip Cade

8. The above named entity subrmits this sialement for the purpose of changing s regisiesed office or registered agent, or both, in the State of Flonda. | am famstiar with, and accept
the obligatons of registerad agant.

SIGNATURE
Signatuie, typed o pried name of registered agont 2nd e ¢ applcable {NOTE Rogrsimies Agent sgnalurd cequired whon ceinstating) BATE
" - :
. FILE NOW!I! FEE 55 $1ﬁﬂ.ﬁﬂl [ §. Election Campaign Financing %$5.00 May Bo
After May 1, 2004 Fee will be $55¢'aﬁ . - Frust Fund Conmribution. [ Added to Feas
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS i 11
TIRE [efete TRE ange ion
D 0 £ ¢h 3 Addi
NAME JACOBSON, JEFFREY M HAME
STREET ADDRESS § 1917 TYRONE BLVD N STREET ADDRESS 0z ’,ggggggggggg?ﬁ 12 159 813
CITY-51- 18 SAINT PETERSBURG FL 33703 ey-st- 2P -
TIRLE o 7 Detete TIRLE O Shange ] Addition
NAME VARNADOE, KENMETH W HAME
STREFTADDRESS {8527 18T AVENUE S SYREEY ADORESS
CITY-ST-2IP SAINT PETERSBURG FL 33707 - g ofY-sT-ZP
mE . 1 pemte HTLE Ciohange [ Addition
HAKE NAME
STREET AODRESS STREET ADDRESS
CiTy-51-2P oy - ST- 28
HIE 1 oelete e change [ Addition
RAME NAME
STREEY ABDAESS STREEY ADDRESS
Cify-ST- 7P QITY-ST- Zip
UTLE 1 Datee l ThE [T Change 3 Addition
HAME HAME
STRECT ADDAESS STREET ASDAESS
CITY-57-7IP LiTY-57-2p
HILE 3 oelete THLE i1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CEY-ST-2P STY-ST-2P

12. | hereby ceriify that the information supplied with this fitng does rot qualify for the exerglion stated in Segtion 119.07(3)3), Florida Statufes. | further cenilly that the information
indicated on this report or supgfemental repert is true and accurate and that my signature shall have the same legal effect as i made under tath; that T am an officer ¢r director
of the corporation Or the regeiyer or rustee empowered 10 execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biack 11§
changed, or on an ahac an address Mvithuall other ke empowered.

SIGNATURE: wll/ L—  Dipretor (/3{425&*:/ (02 354 Hoe

orB A TIRIC G510 TYDED (5 DIIOMTER M ARME T35 N (UEEE (Y BIREC TN

Naytimp Phoeos §




