-

"’ 2601 UNIFORM BUSINESS REPORT (UBR) FILED 5
o OGUMENT 7 721283 Mar 06, 2001 8:00 am §

1. Enty Name Secretary of State

THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE, INC 03-06-2001 90289 031 ***70.00
Principal Place of Business Mailing Address
7809 MASSACHUSETTS AVE P.O. BOX 428
NEW PT RICHEY FL 34653 NEW PORT RICHEY FL 346560428 T
us us CO93u724
P v R WA ER R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SP‘ACE
City & State City & State 4. FEI Number Applied For
59-1371752 - Not Applicable
Zp - Country Zp Country §. Cortificate of Status Desired J?g'gsqlﬁrdggio”al
=lim - —.. . _6..Name and Address of Current Registered Agent_ _ _  ___ |_. ___ _. 7. Name and Address of New Registered Agent -
Name - T - : - 1T
TORRENCE, ALFRED W. JR. Street Address (P.O. Box Number is Not Acceptabla)
6645 RIDGE ROAD -
PORT RICHEY FL 34668 _
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida,

SIGNATURE
Signature, typad of prirted name of registered agent and title if applicable. (NOTE: Registerad Agent signatute requited when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. 11 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE VP 1 Delete TITLE T D [JChange  Tofddition 3
e MARIE DENNIS e Philip Cpeswot S
sTRE=T ADDRESS | 1913 DARTMOUTH DR sTReeTaDDRESS | (2 331 Gonelonnd T 5
CITY-ST-2IP HOLIDAY FL CITY-ST-21P P 'POF’\' TL: .,Lu, L FEL Y (PR %
TITLE TD O celete TITLE Pb T %nge [ Addition 5
NAME GAUTHIER, A. RUTH NAME
STREET ADDRESS | 5938 MESA VERDESS STREET ADDRESS
| ormy-sr-zp PORT RICHEY FL CITY-ST-ZP
TmE PCEQ T kDot i S o T T T TT[OThenge  bffdton |
e IRENE K RICKUS wi | Beverly Pacnett
STREET ADDRESS | 10514 BOBCAT DR STREETADDRESS | {p 23D Wi sS0wt s fe .
oTv-si-2e | NEW PT RICHEY FL oresr |y e Portt Ridney, FC 34652
TITLE VCD & Delete TILE ) ! ' { Change  (a4*ddition
NAME STALLARD, PATRICIA F NAME 5 €ow \Lags
STREET ADORESS | 8102 PINEAPPLE LANE STREET ADDRESS | yev pY , ma.‘m, Roe m D9
CITY-ST-2IP PORT RICHEY FL CITY-ST-7IP B cos o He, EL 240y
TIE cD [ Detete mE =_rs Hhange [ Addtion
NANE HELIE, KING NAME
sTReeT ADDRESS | 3707 CORSAIR COURT STREET ADDRESS
GITY-ST-ZIP NEW PORT RICHEY FL _ CITY-ST-21P
TIME {2 Detete TTLE o [l Change  [#Aadition
NAME NAME Nawreen Polbrs Todaro
STREET ADDRESS STREET ADDRESS | { 14> FairField St
OITY-5T-2P OresIP |Weo\telay , F - 241

12_ | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section ‘T‘EQ,D?(S)(]), Florida Statutes. | 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 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 Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Ry - .
SIGNATURE: (AU BT BECUIRES, e R ofpofo)  £191Y841-da00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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The Neonoralol e Poj— Muller

Pasco QA\.U.J!‘«? Boocd . ngd\,’ Commissloners
West Pasee Governmed” Cevcter

7S3c kitHe Road  Swite joo
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