FILED

2002 UNIFORM BUSINESS REPORT (UBR) 12.2002 8:00 am

TIIwWeIn E

-y

Se
DOCUMENT#  F98000002207 / ecretary of State
. Entity Name
ok 3 ok
BALANCED CARE AT PENSACOLA, INC. / 09-12-2002 90084 012 ***550.00
Principal Place of Business Mailing Address
2310 ABBIE LANE 1215 MANOR DRIVE 1299541
PENSACOLA FL 32514 MECHANICSBURG PA 17055
- . A AR
2. Principal Place of Business 3. Mailing Address HImII”lI"IIHn“"" | "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25—1807303 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e - . T e S i L = — S NAME - & s | el e e s J——
CORPOH‘AHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City FL Zip Code
8. The dbove named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the Jbiigations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agert and iitle if appiicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangile FILE NOW1!! FEE IS $550.00 ‘ o
Taxfiing recirement and elects to do so. After September 13, 2002 Fee will be $750.00 | 1" TE0n CeTesin francing - $5.00 May e
(Ses criteria.on back) . . g Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (o) I M Defete e endleny [Urec:lor O changs X Aditon
NAME HOLLUINGER, BRAD E NAME Richoard . Ry d\QJ’dSOﬂ
STREET ADDRESS [+ 1215 MANOR DR seer anDREss [ 1215, NManOY Drive,
arv-st-2¢ | MECHANICSBURG PA 17055 ) ov-size | Mechanicburs, PR VT0SS
TITLE P Wem TITLE M 2 Change [ Adition
NAME ANDERSON, GARY W NAME
STREET ADDRESS | 1215 MANOR DR STREET ADDRESS
arv-st-2p | MECHANICSBURG PA 17055 CITY-ST-2
Tme 1T o B 1 Detete TmE [Jechange [ Addition
NAME BORGER, DIANE e T ST oo
STREETADDRESS | 1215 MANOR DR STREET ADDRESS
crv-sr-2¢ | MECHANICSBURG PA 17055 GITY-ST-2P
TALE AS . [ Delete TITLE [ Change [ Addition
HAME SUTTON, ROBERT J NAME
STREETAODRESS | 1215 MANOR DR STREET ADRESS
Ciry-St-2iP MECHANICSBURG PA 17055 Giry-st-2p
TITLE S . [ pelete TITLE [ change [ Addition
NAME 'BARBER, ROBIN L NAME
STREET ADDRESS | 1215 MANOR DR STREET ADDRESS
GT-sT-2P | MECHANICSBURG PA 17055 erry-s1-2e
- TITLE VP ﬂnegete TITLE [ Change 7 Addition
| N FEGAN, CLINT RAME
STREET ADDRESS | 1215 MANOR DR. STREET ADDRESS
civ-st-z¢ | MECHANICSBURG PA 17055 Gir-57-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: GNATY A AR D §S-02

e N Ry d
SIGNATURE AND TYPED OR PRINTRQ NAMET SIGNINWFICEFI OR DIRECTOR Date Daytime Phone #

CRZE034 (4/02)




