Yy
" 204 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 718784 Secretary of State
1. Entity Name 02-24-2003 91123 001 ***140.00
BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE, INC.
Principal Place of Business Mailing Address
445 18T STREET N 445 31ST STREET N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.129[”39 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired §8'75 A_dditional
¢ Required
. 6. Name and Address of Current Registered Agent . . . 7. Name and Address oi New Registered Agent
Name '
MACMATH, GARY :
! Street Address (P.O. Box Number is Not Acceptable)
445 31ST STREEY
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuss, typed or printec name of registered agent and title it applicabla (NOTE: Registarad Agent signature reguirad when reinstating} DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
N $ Trust Fund Coniribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10

e D [ Deletz TITLE [J Changa  [] Aduition
NAME MILLER, DAVID : NAME

staeeT anoress | P.O. BOX 14042 N/A STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33733 CITY-S7-2IP

TTE P (7 Delete TmeE ClChange (] Addition

NAME MACMATH, GARY HAME

staeet aoress | 445 31ST STREET N STREET ADDRESS

CITy-57-2IP

erv-st-ze | SAINT PETERSBURG FL 33713
TILE D T e T T " Delete

NAME CURRAN-FEINBERG, LESLIE

street anohess | 546 LAKE MAGGIORE BLVD. SOUTH

crv-st-ze | ST. PETERSBURG FL 33705

" TTLE [ Change [ Additien
NAME
STREET ADDRESS

CITY-ST-2IP

me D [J Detete TITLE O change [ Addition
NAME KOEN!G, MARY R NAME
STREET ADCRESS | 6505 2ND AVE N STREET ADDAESS

CITY-ST-2IP

urv-s-2¢ | ST, PETERSBURG FL

TLE c 3 Delete TITLE [ change [T Addition
NAME HOUGH, WILLIAM R NAME

sReer aporess | 100 2NS AVENUE S STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-21P

TITLE [ Deleta TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this 1in’n§ does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an hggress, withgll other like empowered.

SIGNATURE: __SIG} SERLUAED lf §(U3

SHINATURE ANDTYPED OR PRWTED NAME F P ——

CR2E037 (10/02)




