2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

1. Entity Name
04-21-2003 91206 033 ****g] 25
ROYAL PALMS BEHAVIORAL CENTERS, CORPORATION
Principal Place of Business Mailing Address
15205 HARBOUR !SLE DR 15205 HARBOUR ISLE DR DR A TRV Y §
FT MYERS FL 33919 FT MYERS FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number 65.1096362 Applied For
Not Applicable
Zip Counery 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- ) Name - : - . )
ARNOLD STINNETT AND KOBER LLLP Street Address (P.O. Box Number is Not Acceptable)
15205 HARBOR ISLE
FT MYERS FL 33908
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaién Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561.25 = - ay Be
% $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND BCIRECTORS I 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TnE * P 1 Delete TITLE : [ Change  [] Addilion
NAME FINNELL, DOROTHY NAME :
streer anoaess | 14121 BRANT POINT CIR #144 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2ZIP
TE ] [ Delete TITE ' O change (] Addition
NAME Q'REILLY, MARIANN NAME
sTreet anoress | 1409 SE 48TH LN #203 STREET ADDRESS 7
CiTY-S7-21P CAPE CORAL F|_ 33904 CITY-ST-2IP : ’
IMLE ST T T T Delete TILE I - - D Changs, [ Adcition
NAME STRIKE, MIDGE NAME
street apoaess | 1905 WINKLER AVE #2 STREEY ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
RLE DIR O Delete TITLE [ Additien
NAME O'REILLY, MARIANN NAME
stree aporess | 1409 SE 46TH LN #203 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33904 CITY-ST-ZiP
TILE DR 1 Delete TITLE [ Addition
NAME STRIKE, MIDGE NAME
streer aporess | 1905 WINKLER AVE #2 STREET ADDRESS
CIY-ST-2IP FORT MYERS FL 33901 CITY- ST, 2P
THLE DIR 1 Delete TTLE~ [ Change [ Addition
NAME FINNELL, DOROTHY NAME r
sweet aookess | 14121 BRANT POINT CIR. #144 o | s @t ;
CITY-ST-ZiP FORT MYERS FL 33919 CITY-ST-ZP I <
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes | further certify that the mformagu&pﬁ,
indicated on this repert or supplemental report is frue and accurate and that signature shall have the same legal effe if der oath; that | am an officer or dirggtot’
of the corperation or the receiver o pygvered t eéute U’\IS --,f A% required by Chapter 617, Florida Stagz ock 11 it
changed, or on an attachment wj el il p 4 /

QIGCNATURE- .

CR2E037 (10/02)



