. FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT T |
corPoRaTiON  MEWIR  "TILEHIEL T Feb 28 1997 8:00am

L - ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPCRATIONS S e Cretary Of State
DOCUMENT #

1. Corporabicn Name (2)
BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC.

1235 9TH STREET NORTH 1236 TH STREET NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-1001
3. Dats Incorporated or Qualified | 3a. Date of Last Repon
07/01/1970 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] ' 59-1260089 Not Applicable
Suite, Apt. #. el Suite, Apt. #, etc. “ ] $8.75 Additional
E\ —2—1\ &. Certificate of Status Desired O Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added 10 Foes
Zip Counlry Zip Counsry 8. This corporation has liability for Intangible tax under s. 199.032,
28] L;ﬂ 29] 0] Fiorida Statutos Oves o
9. Name and Address of Currant Reglstered Agent 10, Neme and Address of New Reglsterad Agom
81 Name
MACMATH, GARY 82| Streat Address (P.O. Box Number is Not Acceplabla)
1236 9TH STREET NORTH ‘
ST-PETERSBURG FL 33705 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils 1his statemsnt for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

By ‘.;ii]}]:-'_"l;-ﬁhd o printed nama ol regstered agent and title if apohcable [NOTE: Regstered Agent signatura requirsd when ralnstaling) DATE
12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T otiere LITITLE PD B change [ Addition | &5
NAME WILLIAMS, LEROY 1.2 NAME DAVID MILLER: g
stheed a0oness | 3200 44TH AVENUE NORTH 13$TREETADDRESS | P, O, BOX 14042 N/A ]
CITY-S1-2IP ST. PETERSBURG FL 1.4 CITY-51-2IP ST. PETE E
TITLE ED T DELETE ZATNLE [l change L Addition | O
NAME HAYS, PAULA 22 NAME :
stReer aDoREss | 1236-8TH STREET NORTH 2% STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL 2.4 CITY- 5T-7IP
TmE VD CToeere 1 TITLE VD Charge  LJ Addition
hAnE STEWART, JAMES 3.2 NAME LESLIE CURRAN
swreet ADDRESS | 6303 D PELICAN CREEK CROSSING A3STREETADDRESS | 175 STH STREET N.
O -§1-2ip 51, PETERSBURG FL 34 CITV-5T-2P ST. PETERSBURG,_FIL._33701 :
TITE VD [T GeLETE 41 TITLE i T Crange L} Addition
NAME KOENIG, MARY R 4.2 NAME
STREET ADDAESS | 6505 2ND AVE N 4.3 STREET ADDRESS
CITY- §1-21 ST. PETERSBURG FL a4 CIY-ST-IIP .
TITLE [T oELETE 51 TITLE ' [ change  [J Addition
NAME 52 NAME
STREET ACDAFSS 5.3 STREET ADORESS
CY-51-2f 54 GITY-5T- 2P .
THLF [T peLETE 1TILE [J Ghange LT Addition
NAME 6.2 NAME '
STREET ADDAESS £.3 STREET ADORESS
CiTy-Si-71 r\ e 64 CITY-5T-2IP

ing ddmg not qualify for the exemption stated in Saection 118.07(3Xi), Florida Statutes. | further certify that the
ot annuafYeport is true and accurate and that my signature shall have the sarmie legal etfect as | made under oath; that
dyeceiviy or truslge empowered to exacute this repon as required by Chapter 617, Fiorida Statutes; and that my name

0 attadgyment with an address. ’

O TBavid Miller, President z/13(91

R OR DIRECTOR Date Daylime Pnone # mmesmen

14. | do hers

L am an officer or directorsy thf: corporatigq 4r
appears in Block ™ or BlochwWX3 if cha ;B




