NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7212é3

1. Corporation Name

0)

THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE, INC

Principal Place of Businoss

2739 US HWY. 19
HOLIDAY FL 34691
us

Mailing Address
P.O. BOX 428

MEW PORT RICHEY FL 348560426

us

FILED
Mar 14 1997 8:00am
Secretary of State

AR RO ETHT

3. Date Incorporated or Qualiliod

3a. Date of Last Repor
6371571906

2. Principal Place of Business

21]

2a. Maiting Addreoss

26]

4, FEI Nurmber

58-1371752

Applied For

Not Applicablo

Suite, Apl. #, slc,

22]

Suite, Apt #, elc.

27]

5. Ceniticate of Status Desired

m $8.75 Additional

Fee Reguired

TIMKO, THOMAS M. SR.
14948 NEW PORT ROAD
CLEARWATER FL 34624

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 23] 3 Trust Fund Contribulon Added to Fees
Zip Country | __ Zip | Country 8. This corporation has liability for intangible lax under s, 183.032,
24 25] 29 30} Florida Statules Oves CNo
9. Neme and Addreas of Gurrent Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL |®

Zip Code

SIGNATURE

11. Pursuanl to Ihe provisions of Seclions 617.0002 and $17.1508, Florida Stalutes, the above-named corporation submits 1his staternent for 1he purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817 0508, Florida Statules.

Bignature, lyped of prled name of rogisiered agerl gi

g e il &;ipl cablo

[KOTE: Registernd Agent si(j;éi‘me requirecl whon roingtating)

DATE

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGLS 10 OFFICE RS AND DIRECTONS 1IN 17 g

HiLE W [ okcere 1ILE [ Change [T addition | 55

NaME TIMKO, THOMAS M SR. 1.2 NAME s

steer apress | 14948 NEW PORT ROAD 1.5 STREE] ADDRESS i

CITY-ST-2P CLEARWATER FL LACHTY 5171 &

TILE &b O oeeete 21TILE D K] Change ] Addilion |©O
I GAUTHIER, A. RUTH 22 NAME

sweer a0riss | 6938 MESA VERDESS 23 STREET ADDRESS

CiTY-§1-21P PORT RICHEY FL ) 2.4 0ITY-51- 7P

TIE P T peteTe 317TMLE [J change ] Addition

NAME GRAY, RICK H 37 HAME

sreeTanoaiss | 2738 U.S. HWY 19, SUNE 600 33 SIRE] ADDRISS

CITY-ST-2P HOLIDAY FL 34, CITY-57-2P

TILE VCD [ orLETe 41 T [J change  [_] Addition

NAME STALLARD, PATRICIA F 4.2NAME

sreeraooness | 8102 PINEAPPLE LANE 43 STHEE AUDRESS

CITY-ST-21P PORT RICHEY FL 44 CIY-51-7

T JE (I DELETE b1 TILE ¢ p /A Change LT Addition

HAME HELIE, KING 5.2 NAME

sweeraporess | 3707 CORSAIR COURT 5.3 STREET ADDRESS

£y -51-2IP NEW PORT RICHEY FL 5.4 CITY-51-2IP

TITLE £b T preere B TIILE p )Kl Change [ ] Addition

HANE LAPORTE, CRAIG A ESQ. 6.7 NAME

smeeraboaess | 11914 OAK TRAIL WAY 63 STRECT ADDRESS

LY -§1-2P PORT RICHEY FL 6.4 CHTY-§1- 2P

14. | do heraby cerlify thal tho information supplied with [his {iling does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under calh; that
| am an officer or director of lho catporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed, or on an allachment with an address.

Pt N - o

R e T T+ T Py




