2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718784 FILED
1. Entity Name ~ _ Apr 24, 2000 8:00 am
BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC. ecretary of State
04-24-2000 90021 006 ****70.00
Principal Place of Business Mailing Address
1235 9TH STREET NORTH 1238 9TH STREET NORTH
87. PETERSBURG FL 33705 ST. PETERSBURG FL 337051001
R N e AT AN TR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 501 9 Applied For
29008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.g?qﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M ACMATH GARY Street Address {P.O. Box Mumber is Not Acceplatie)
1236 9TH STREET NORTH
ST-PETERSBURG FL 33705 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE -+ v

TLn0 1 .54 Signature, typsd or printed name of registared agent and title if appiicable. . | L (NOTE: Registerad Agent signature required when reinstating) DATE
AN Pl e B T B

FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department ot State
10. : OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TITLE [ Change [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | PO, BOX 14042 N/A STREET ADDRESS
oTv-s-2p | ST. PETERSBURG FL 33733 ciTv-s1-2P
TITLE D O pelete TITLE [Jchange (] Addition
_ NAME | HAYS, PAULA. _  _. —_— MNAME . . e
STReET A00RESS | 1236-9TH STREET NORTH } STREET ADDRESS N ) ’
orv-s-2¢ | ST, PETERSBURG FL 33705 u-T-2°
TITLE D 1 Detete TILE [0 Change [ Addition
NAME CURRAN-FEINBERS; LESLIE NAME
STREET ADDRESS | 546 LAKE MAGGIORE BLVD. SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33705 . CITY-51-2IP
TITLE D O pelete TITLE ] Change [ Addition
NAME KOENIG, MARY R NAME
STREET ADDRESS | 6505 2ND AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CiTY-§T-2IP
TITLE [ Delete TITLE (I Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-$T1-21P
M me O pelate TITLE . O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghgrt with an address, yith all other like empowered.

R

SIGNATURE: UGl e P@@Uhﬁ@ajﬂays 4/17/00 727-821-4819
.‘\. SIGNATURE ANDTYPED OR PRINTED NAME ONSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[US—

CR2E037 (9/99)



