VEFT OF STTE

Qosao O

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718784

1. Entity Name

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC.

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 20005 019 ****70.00

- " 11839

7%?

Principal Place of Business

Y45 3?%1%%
ST. PETERSBURG FL-33705-

3371y

Mgiling Address

ST. PETERSBURG Fi, -3370%-

2. Principal Place of Business

3. Mailing Address

AN OAUER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEl Number Applied For
59—1 290089 Nat Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired ' Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl @ant [
e oo I Name / .
MACMATH, GARY Street Address (P.O. Bex Number is Not Accep%) 7 \\
ST-PETERSBURG-FL-33705
City FL Zip Comm—"
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and fitla if applicabla. [NOTE: Ragistered Agent signature required when reinstaling). DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
'

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 Biock 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

SIGN AL ﬂ[ﬁ\g‘ﬂgg@ R INEAGD)

-'l\\“\\"\

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE [Jchange [ Addition | S
NAME MILLER, DAVID NAME =]
staeer aooress | PO BOX 14042 N/A STREET ADDRESS §
CITY-ST-2IF ST. PETERSBURG FL 33733 CITY-5T-2IP ~ I
T D Delete e r ] Change rddition | 5
NAME HAYS.W R HAME rMac Maik ; égﬂ_‘] &
STREET ADDRESS | 1 STREET NORTH sTeeTooness | TR QUS A1AT S N

~env-st-zp | ST, PETERSBURG-FL 337058 - - - < obe o OMY-ST0R St -Pi‘fte.f-&..eg P AN Y - i
TITLE D [ pelste TITLE O change [ Addition
NAME CURRAN-FEINBERG, LESLIE NAME *
streeT anorkss | 546 LAKE MAGGIORE BLVD. SOUTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33705 CITY-ST-7IP
TITLE D O Delete TTLE [ change [ Addition
NAME KOENIG, MARY R NAME
sTReeT ADDRESS | 6505 2ND AVE N STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZP ‘ |
ME oo [ Celsta TITLE C [ Change mAddilion
NAME &as-sﬁ-’,—-ﬁ-w-Ha-d HAME Pussey  Lutiash :
STREET ADBRESS STREET ADORESS (w7 H 1 4 ';1 ‘R Howrt :
o-si-ze ovsze (125 Ao N e 6 FL 3370
TmE O pekete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-Z




