FILED

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State .

1997

DOCUMENT # P96000006196 (5)

COLONIAL PALMS BEHAVIORAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

L AT A

21 28]

£9-33%5G 76 8

750 STARKEY ROAD 750 STARKEY ROAD
SURE40T SUITEO
LARGD FL 41— LARGO FL 33771-2385
?Dale Incorporated or Qualified 3a. Date of Last Report
01/19/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number

| _ |Applied For
Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc.

22] 1]

5. Certificate of Status Desired

[Q] $8.75 Additional

Foe Required

Chy & Stata _ Cnyé sate 6. Election Campaign Financing $5.00 may Bo
?;l 2ﬂ Trust Fund Coniribution Added to Feos
Zip Country Zipr | Caountry 8. This corporation has liabilry for intangible tax under s 199.032.
24 7 3 q 7 ! Zﬂ m 30 Floridia Stalutes Yoz [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GARNER, JOFN A 81| Name
240 8. PINEAPPLE AVENUE '82] Street Addross (P.C. Box Number is Not Acceplable)
10TH FLOOR -
SARASOTA FL 34238 83
r Ba| City 85] Zip Code
FL

agent. | am4amiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or bolth, in the State of Floricta Such change was authorized by the corporation's board of directors. | hereby accept the appeintmenl as registered

Signature. typad or printed Nama of registered agent and tilke il applicable

(NOTE Rogisterad Agent fignalre requirad wion reinslating)

DAlE

b

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE A€o PRSI Dot [T DELETE 11TIHE [T change [ Addtion
NAME MT At e - rneSsEs 1.2 NAMF

SHEETAODRESS | 2SO ST Ak LY Lon D 13 STREET ADDRESS

CITY-5T- 2P LAk o, Fi. 33773)¢ TAC0Y-ST- 1P

TME C & VP2 S CLgTE Teaely [Toeete 21 11LE [ Change ] Addition
NAME Rir (216 tte T 22 Nakst

siEETADORESs | RS & ST AT KAy L0 2.3 STREET ADDRESS

OITY-ST-2P LAy, Fr TETTY 24CI1¥-81-2F

TITLE T otLere 3TTNLE [J Change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CY-51-7P

TITLE T DELETE 41 TILE [T change  [_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY- 57 BIP A4 CITY-51- 4P

TITLE [T pELErE 81TITLE L] Change [T Acdilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST- 1P S4CITY-§T-7iF

TIILE . [T DeLETE B1TLE [T change [ J Acdition
NAME ' 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-5T-29 6.4 TITY-57- 2P

appeoars in Blogk 12 or Biock 13 if changed, or on an altachment with an address. :

F . Y7 1P L .TBRI.. Y .

ik g2 W

/J'/;- B //4’7

{2

-
-

4. Tdo haraby cﬁﬁ,’ thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119 07(3)(i}, Florida Slalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signalure shall have the same fogal effect as if made under oath; that
| am an officer & director of tha corporation or the receiver or trustee empowored 1o execute this reperl as required by Chapler 607, Flarida Sialutes; and thal my name

p—py g

a4 Ty Yy

Jun 04 1997 8:00am
Secretary of State

CR2E034 {9/96)



