2001 UNIFORM BUSINESS REPORT {UBR) FILED

ezl gonem

FLORIDA BEHAVIORAL HEALTH, INC. 03-21-2001 90006 006 ****61.25
Principal Place of Busiﬁesa Mailing Address
5707 NORTH 22ND STREET 5707 NORTH 22N® STREET by T ICT IRV
TAMPA FL 33610 TAMPA FL 23610
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
650379675 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Dested [  $0+79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
F|) TERRTRSS St L e T e e - o - NEME, i - e ™ - . . . - - -]z
Street Address (P.0. Box Number is Not Acceptable)
RICE, JULIAN
5707 N 22ND ST
TAMPA FL 33610 < FL [ 7700
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.
SIGNATURE
Bignature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signaturs requirac when rainstating} DATE
FILE NOW; 9. Eiaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deiete TILE O change [ Addition | S
NAME BROWN, MARSHA L NAME 2
STREETADDRESS | 19512 BRUCE B DOWNS BLVD STREET ADDRESS £
CIvY-ST-ZiP CITY-ST-21P <
TAMPA FL &
TITLE D O elete TIMLE [ Ghange [ Aaditon |
NAME LACEY, BERT P NAME
STREET ADDRESS | {745 HWY. 17 SOUTH STREET ADDAESS
CITY-S7-2IP BARTOW FL CITY-ST-2IP ) - e )
mes DT T ” - 3 Gelete TITLE o [0 Change [ Addition
NAME RUIZ, MARY NAME
STREET ADDRESS | 391.8TH AVENUE W STREET ADDRESS
CITY-5T-2IP BRADENTON B. CITY-5T-2IP
TILE D : I Delste TITLE [ Crange [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 5707 N. 22ND STREET STREET ADDRESS
CITY-ST-ZIP MA FL CITY-ST-ZIP
TITLE D Xneme TIMLE D . Mhange (7] addition
v ZWINGELBERG, MARK AN Howes , Xath 5 '
STREET ADDRESS | 200 AVENUE F NE steecTaooRess | Ly S/ Auedene . N £ o
onv-s12° | WINTER HAVEN FL 33881 oS | Yyiwter Meven , g1 3389
TITLE . 1 Delete TILE é) ‘ ;_ 5 'Tichange [ Addition
NAME NAME il ot
8= ’(4(‘,30 N. SLEsH
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Ty -ST-7ip ’ IOMLM. AT P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07 3K}, Fiorida ._‘.“Tatutesjf'urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and4hat my name appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other like empowered.
SIGNATURE: ___  SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " °FJ Date Daytime Phons #



