2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

DOCUMENT # 718784

1. Entity Name

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE,

Secretary of State

03-05-2004 90023 Q31 ****70.00

INC.
Principal Place of Business Mailing Address Jaf i
445 315T STREET N 445 31ST STREET N J3ue
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
\
T = PR RN AR R AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1290089 Not Applicable
_x e | LS | Confomorsauspeiea Y $8.7S Addional |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACMATH, GART
445 318T STREET

Ve Mac Math, Gary

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City

FL

Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered

. . .

SIGNATURE

5520

- Slgnature, lyped of printed name of )Q%ered agent and tde it applicable.

(NOTE: Regislered Agent signature required when feinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to -
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] %Delete TITLE Vv [ Change KAddltion

RAME MILLER, DAVID N wWwithams H.weiaM

STREET ADDRESS | PO, BOX 14042 N/A sweraomeess | s BisT St N-

cm-sr-zp | ST. PETERSBURG, FL 33733 avsie | St ffelsbep . £ 3BT

TITLE P 3 Delete TITLE [J Change [ Addition

NAME MACMATH, GARY NAME

STREET ADDRESS | 445 31ST STREET N STREET ADDRESS .
“gmvst-zp” |SAINT PETERSBURG, FL 33713 T 7 Ronstae o T - T o

TITLE D Iete TILE b ] Change ‘Addition

NAVE CURRAN-FEINBERG, LESLIE Be NAME Lott, Maet f X

STREET AGDRESS | 546 LAKE MAGGIORE BLVD. SOUTH sweeraomeess | 299 3 7R ST N

ory-st-zp | ST. PETERSBURG, FL 33705 av-stze | S, Fafe Pobhog < £C 3570/

TITLE D 3 pelete TILE {J Change ] Addition

NAME KOENIG, MARY R NAVE

STAEET ADDRESS | 6505 2ND AVE N STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG, FL CimY-S1-2IP i

e c 2 vetee TMLE Cha.¢mpii ok O Change R Addition

NAME HOUGH, WILLIAM R AT NAME bus=s j_ Bl P

STREET ADDFESS | 100 2NS AVENUE S . srreer soomess | 400 Carditio N PR i _

cmi-s-2¢ | SAINT PETERSBURG, FL 33701 omv-gr-ze | 5. f'dcpsﬁ L , = 3 p=S WF

TITLE O oelete TITLE O change  J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS -

ChY-ST-2IP ’ I CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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 the corporation or the receiver or trustee empowered 1o executa 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 attachment

SIGNATURE:

an address, with alf other ke-empowered.

d-2-6¢

SIGNATURE AND RPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dale

Davtime Phone #




