FILE NOW: FILING F

( PROFT = FLORIDA DEPARTMENT GF STATE
CORPORATION 1 4‘;;;', Sandra B Mortham
ANNUAL REPORT 3rar ‘fe: Secretary of State
19096 Rt < DIVISION OF CORPORATIONS

DOCUMENT # P94000093050 (0)

1, Corporation Name:

EXCALIBUR BEHAVIORAL HEALTH, INC.

0 O A

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/27/1994 03/28/1895

Funcipal Place of Blusingss Mailng Address

9160 OAKHURST ROAD SUITE #1 9160 OAKHURST ROAD SUIE #1
SEMINOLE FL 34646 SEMINCLE FL 34646

__"é; Precipal Place of Busingss lfg}ﬁfﬂamng Address 4. FEI Number Applied For
21] e B ) 59-3264712 Not Appicae
Suite: 15, Suite, Apl. it
~ Sute AplL 4, et | uite, Apl. #, etc B. Ceriifcate of Status Desired 0 $8.75 Adcfituonal
EI— , [ - Fea Requirad
Gy & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
[?3| R N e 28] Trust Fund Contribution Added 1o Fees
i __ Counlry | p Country 8. This corporation has hability for intangible tax under s 199,032,
24 25 29 ) 30] Florida Statutes O Yes Mo
.9 Nemeand Address of Current Repistered Agent 10. Narie and Address of New Reglstered Agent
81| Name
SP|CEH. JAMES E 821 Street Address [P.O. Box Number is Not Acceptabie)
9160 OAKHURST ROAD SUNE #1
SEMINOLE FL 34648 83
84] City FL 85| Zip Code

1. Pursaant 1o the provisions. of Sections 607.0507 and 607.1508, Flonda Statutes, the above named corporation submits this statement for tha purpose of changing its registerad office
or registered azent, or both, in the State of | onda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanihar wilh, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE o o o L = .
o prated nare ol mu-«ir-m_ag‘_-n e it 'a,“f' AR INOTE Ragistered Agent signaturs reguied whon reinstating! DATE G
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72 e

1L [ DFLETE 11NN [ Change  [C] Addition =

skt SPICER, JAMES E 12 NANE b8

sinnaoowess | 8160 OAKHURST ROAD SUITE #1 1.3 STREE] ADDRESS o

Qiv 81 e SEMINOLE FL 14CITY-57- 2 2
R D - ) [[] DELETE 2 1TIME [ Cnange [ Addiisn  |©

ha: SPICER, SHIRLEY J 22 NAME

sweetapcrzss | 9160 OAKHURST ROAD SUITE #1 23 STREET ADDRESS
L Creestan SEMINOLE FL 346846 . 2A0IY-SI-2 :

HIR: PS [1 DELETE 3 1TMLE [3 Change (7] Addition

Netdt TERRELL, JANE B. 32 NAME

s raennss [ 9160 OAKHURST RD STE 1 33 STREET ADDRESS
| avesme | SEMINOLEFL o 3LCHTY-ST- 2P

niLE VPT [] DELETE 41 TILE [0 Crange [ Addilion

NN CHALACHE, LYNN C. 47 NAME

amrraooaess | 9160 OAKHURST ROAD STE #1 43 STREE! ADDRESS
ovestar | SEMINOLE FL e 4401V -51-BP

it [ DELETE 5 1ITLE {1 Chenge ] Addition

Latt 52 NAME

SR A0S 53 STREET ADDRESS
omestpe |\ o 54 CifY-51- 0P

e [ ofLeTe 6 1TIILE (3 Change [ Addition

Heahe 62 NaME

SIHELT ADDRE 35 £.3 STREET ADDRESS
Ra 6.4 CITY. §T-2IP

4. | do hereby cerify that the information suppiied with this filng is voluntanly furnished and daes not gualify for the exemplion stated in Section 119.073)(k}, Florida Statutes. | further
certify that Ine information indicated on this annual report o supplamental annuat raport is true and accurate and thal my signature shall have the same legal aftact as if made under
aathy that L am an officer or directpr of the carpg he receiver o trustee empowered 10 execJte this report as required by Chaptar 607, Florida Statutes: and that my name
appoars in Block 12 or Biock 13 i changed, or & ltachment with an address.

SIGNATURE: . ?ﬁé"{&fb oR PHIN:rEDzééF%bF'FIéEH ORDIRECTOR - z’/jziq“" g;g;:{ni?n- W‘éa

SIGNATU




