'3

F |
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 08:00 AM
DOCUMENT # 718784 | - Secretary of State

1. Entity Name . .
RI%LEY CENTERS FQR BEHAVIORAL HEALTH CARE,
‘ : |

t
Principal Piace of Business _ Maiiing Address
445 3187 STREETN 445 3157 STREET N
SAINT PETERSBURG, FL 33713 SAINT PETERSBERG, FL 33713

' —— WERRERm

{ ' 01202005 No Chg-NP CR2EQIT (11/05)

Do N OT WB!TE_,!N TH'S . SPACE | 4 FEYNurmber Applied For
{ 58-1290039 Not Applicable
: 3. Codtificats of Status Desired ?&;?qﬁ?g;‘ma‘

6. Name and Addross of Current Registerad Agent

e DO NOT WRITE
SAINT PETERSBURG, FiL_ 33713 : [N THIS _SP AC E

:
8. The above named enlity submils this sisterment for she purpase of changing its reglstered atfice or cegistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chiigations of regisiered agent. .

SIGNATURE
Sigraturs. [yped o grned name of registared sgent and e ??mpﬂdtable (NOTE. Pegistored Agor signafuse required when mirsteling) OATE
Fiiing Fee Is $561.28 U»E Etection Gampalgn Financing $5.00 may Bo
Due by May 1, 2008 { Trust Fund Contribution. 00  AddedtoFees
i
1¢. ’ OFFICERS AND DIRECTORS
QnE VP
NAME VWILLIAMS, MIRIAM

SIRCET AQCRESS | 445 31STSTN e
Lire-51-2F SAINT PETERSBURSG, FL 33712

TLE 124

NAME MACMATH, GARY

STREET ADCRESS | 445 315T STREET N

LIry-51.21F SAINT PETERSDURG, FL 23713
WIE D

NAME LOTT, MARTIN

STREET ADDRESS | 209'GTH ST N :

CFy-53-1iP SAINT PETERSSURG, FL 33701 Do NOT WR'TE

UOD0D0432571
02/23/08-30080-003 70. 00

STREET ADURESS | 1601 CENTRAL AVE
CiTY-87-0F

SAINT PETERSBURG, FL 33712

THE o

HAME, BUSSEY, RUTLAND

STREET ADDRESS | 400 CARILLION PHWY

CITY-ST-2P SAINT PETERSBURG, FL 33716

THLE
MAME
SIREET ADDRESS :
GiTY-ST- 4P .

2::55 EIS}EW!CZ, PALIL ; 'N TH'S SPACE
y
|

1Z {horeby ceni{g hat the Infarmation supplied with (s fling’ does not qualify far the examplions contained in Chapter 118, Florfda Statutes. § fusther certify (hat tha infarmation
indicated an this repart or suppiemental report is rue and aoewate and thal my signature shall have the seme fegat effect as if mada undar aath, that t am an officer or dlreclor
of the corporation ot Ihé receiver of trustee smpowered (o executa s report as required by Chaptee 617, Marida Statutes; and that my name appears in Block 10 or Block 1131
changed, or on an attachment with an addrass, withall athar ke empoweared.

Lo\ S Y

£ GQG‘MNG OFFICER OR DIRECTOR.

SIGNATURE:

“SIGRATORE AND TYFED DR FRONTED [

N



