FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

718784 2)

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC.

Principal Place of Business

1236 9TH STREET NORTH
8T. PETERSBURG FL 33705

Mailing Address

123 9TH STREET NORTH
$T. PETERSBURG FL 33705

AN A

3. Date Incorporated or Qualified

0710111970
4. FEI Number Applied For
59-1290089 Nol Applicable
2. Principal Flace of Business #6. Mailing Address 5. Contificate of Status Desired E $8'75 Additional
;1—| ?G-I Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 8. Election Campaign Flnancing ss.oo May Be
’El ;ﬂ Trust Fund Contribution Added to Fees
City & State | City 8 State 7. Is this nonprotit corporation a horneowners assoclation®
;3—1 z;] Yos No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 26 EI 30 Parscnal Property Tax due Jung 30, £ Yes No
9. Name and Address of Curreni Rogistered Agent 10. Namo and Address of New Hoglliorod Agent
81| Name
MACMATH, GARY $2| Street Address (P.O, Box Number is Not Accepianie)
1238 9TH STREET NORTH
ST-PETERSBURG FL 33705 s

84| City

FL

85| Zip Code

11, Pursuant 10 the provisions of Soclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and
SIGNATURE

accepl the obligations of, Section 617.0503, Florida Slatutes.

Signatwe. typad o prinlod Nama of registered agont and 1tk If apphcable

(NOTE: Rogistered Agent signature raquired whan relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

X Change ] Addition

St. Petershawrg, FL 13.733_.~m_._m___
D Change Addition

B Change  [] Addition

[2] Change [T Addition

1 change T Addition

T) Change LI Aadition

Indicated ¢n this annpatToporn or §i Y
corporation o 1Rg recoivar Or rusteo empovordd :

Block 12 or Block 13 if chan ltachmeént witjan adgresy
SIGNATURE: j B A A

officer or director of

12, OFFICERS AND DIRLCTORS 13,
TME [T OfLETE 11THLE oo 4
NAME MILLER, DAVID 1.2 NAME ]I?ﬁller . David 17 /L/ (}’
smecTanoness | P.O. BOX 14042 N/A 135TREETADDRESS | PO, Box 14042
CITY-ST-2iP ST. PETERSBURG FL 33733 14 CITY - 51-2P
TILE ED [J DELETE 21TE
NAME HAYS, PAULA 2.2 HAME Hays, Paula
swheer apoaess | 1236-9TH STREET NORTH 23STREETADDRESS | 1236 Sth Street Morth
CiTy-ST-2P $T. PETERSBURG FL 2, 4CATY-ST-2P St. Petersburg, FL.  33705.
THTLE VD [ OFLETE 31 1HLE D o
NAME CURRAN, LESUE 32 NAME Curran-Feinberg, Ieslie
sweeravoress | 175 5TH STREET N. 33 STREET ADDRESS 545 Lake Maggiore Bl South
CITY-§1-2P ST. PETERSBURG FL 33701 34.CY-5T-2 _ Pe'tﬂrsu-ﬂ'gf FL 33705
TILE vD T pELeTe LITTLE D
NAME KOENIG, MARY R 1. 2NAME Koenig, Nhry R,
streer aporess | 6505 2ND AVE N a3smEETADDRESS | 6505 2nd Avenue North
| ciry-s1-2¢ ST. PETERSBURG FL 44 CITY-ST- 2P Petershuarg, FL 33710
TILE VD X3 DECETE 5.1 TITLE
KAME CURRAN, LESLIE 52 NAME
smeeTapoess | 175 STH ST N 5.3 STREET ADDHESS
GIY-§1-21P ST PETERSBURG FL 5.4 CITY-81- 2P
T [T DELETE 6.4 TITLE
RAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-s1-2ip r\ BT -5T- 2P
14, | hareby cerlify that the i

suppliod with this hiliny does nol gl he glam ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
N ATHQy sighature shall hava the same legal effect as if made under oath; that | am an
as raquired by Chapter 617, Florida Stptutes: and that my name appears in

Mar 06 1998 8:00am
Secretary of State

CR2ECG7 (1097)



