FILE NOW:

NG FEE IS $61.25

FLORIOA DEPARTMENT Of STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIQONS

DOCUMENT #

1. Corporation Name

718784 2)
BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC.

L

Principal Place of Business Mailing Address

123 9TH STREET NORTH
ST. PETERSBURG FL 33705

1236 9TH STREET NORTH
ST. PETERSBURG FL 33705

3. Date incorporated or Qualified 3a. Date of Last Report

07/01/1970 01/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
7 26| 59-1200089 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
' P ae | P §. Certificata of Status Desired O 38'75 Addlmunal
EI 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for irtangible tax under s. 199.032,
[24] 25) |29] E] Florida Statuites Cl Yes Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACMATH, GARY 82| Street Address (P.O. Box Nurnber is Not Acceplable;
1238 9TH STREET NORTH -
ST-PETERSBURG FL 33705
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o+ registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of cirectors. | hereby accapl the appentment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

CR2ED37 {12/95)

SIGNATURE e [ S O S
Signat.re, lypesd o printed name of regestersd agras &0 Ul 1f apdisatk, (NOTE- Regtered Age fignatun: respuiresd whes renstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADCHNONS ‘CHANGES TO OFFICERS AND DISECTORS IN 12
TILE PD [CIDELETE 1ATINLE [Change ] Addition
NAME WILLIAMS, LEROY 12 NAME
STREET ADDRESS 3200 44TH AVENUE NORTH 1.3 STREET ADDRESS:
CITY-ST-2IF ST. PETERSBURG FL 14 CITY-5T-2IP
L ED CJDELETE 21 TITLE [lchange ] Addition
HAME HAYS, PAULA 22 NAME
STREET ADDRESS 12368-9TH STREET NORTH 23 STREET ADDRESS
CITY-§1-2IF ST. PETERSBURG FL 2 4CITY-ST-2P
TITLE VD [CIDELETE 31TILE [[Change (] Adoition
NAME STEWART, JAMES 32 NAME
STREET ADORESS 6303 D PELICAN CREEK CROSSING 33 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 34.CITY-5T-217
TITLE VD [JDELETE 41 TITLE [Jchange [ Addition
NAME KOENIG, MARY R 4.2 NAME
STREETADDRESS | 6505 2ND AVE N 43 STREET ADDRESS
CITY-ST-2Ip ST. PETERSBURG FL 44 CHY-51-21P
TILE [ DELETE 51TIILE M change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET AUDRESS
CITY -§1-21F 54 CHY-$T-2F
TITLE [CIDELETE 61TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP . B4 CITY-ST-ZIP

14. | do hereby certify that 1he informatian sup,
certify that the information indicated on
oath; that | am an officer Or director
appears in Block 12 or Bl h

g voluntarily furnished and o ot qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual report is trhe a courate and that my signature shall have the same legal effect as if made under
owered to execut™is repart as required by Chapter 617, Florida Siatutes; and that my name

Dats Datre Prore o




