FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am

FILED .
§ !
Secretary of State |

05-10-1999 90300 005 ****6]1 .25

1999

DOCUMENT # 718784

1. Corporation Name

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC.

Mailing Address

1236 9TH STREET NORTH
ST. PETERSBURG FL 33705

Principal Place of Business

1236 9TH STREET NORTH
ST. PETERSBURG FL 33705

AR AL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/01/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] =i 59-1290089 Not Applcatle
City & State City & State iti
v Yy 5. Certifcate of Status Desired L1 $8.75 Addiional
2_3] 2_8] Fee Reguired
. Zip __ . Country _ _ g . Country_ _____ |-&.-Eiection Campaign Financing- 0 - -$5:00 MayBa
;l H E B\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MACMATH, GARY 82| Streel Address (P.O. Box Number is Not Acceptable)
1236 9TH STREET NORTH
ST-PETERSBURG FL 33705 83
84} City FL 155 Zip Code

agent. | am familiar witl

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora
office or registered agent or both, in the State of Florida. Such change was authorized by the cofporation’s

nd accept the obligations of, Sectign 617.0503, Florida Statutes.
/‘h N

tion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu

Block 12 ar Block 13 if chéngad, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURI

and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under cath; that | am an

s \4-98

SIGNATURE
Signature, typad or W registered agent and title If applicable. (NOTE: Regestered Agent signature required whan reinstating) 5"

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =

e 1] T DELETE 11TmE DlChange [ JAddiion | =

NAME MILLER, DAVID 1.ZNAME 5

smreeTaooress| P.O. BOX 14042 N/A 13 STREET ADDRESS it

GITY-ST-2P ST. PETERSBURG FL. 33733 14 CITY-ST-2P g

TIMLE D [J DELETE 2ATILE [JChange [ Addiion | ©

NAME HAYS, PAULA 22 NAME

stReeT sooress| 1236-9TH STREET NORTH 23 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33705 2 4 CITY-ST- 2P

me D [J DELETE 31TMLE [IChange [ Addition

NAME CURRAN-FEINBERG, LESLIE 32 NAME

swreeTanoress| 546 LAKE MAGGIORE BLVD. SOUTH 33 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33705 34 CITY-ST-ZP

TIMLE D [] DELETE 41TITLE ClChange [ Addition
_NaME KOENIG,.MARY-R—__ £ 2NAE _ - - - o

sTReeT ADDRESS| 6505 2ND AVE N 43 STREET ADDRESS

crv-stze | ST, PETERSBURG FL 44 CITY-ST-2P

TINE [J DELETE 5.4 TITLE [Jchange  {T] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-8T-2IP

TITLE ) DELETE 61 TIME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-87-7IP 64 CY-8T-ZIP

Date Al Dayume Phone #




