2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0OC00037441

PERSONAL GROWTH BEHAVIORAL HEALTH, INC.

Principal Piace of Business
113 UTHIA PINECREST ROAD #A
BRANDOCN Fi 33510

Maiting Address
113 LITHIA PINECREST ROAD #A
BRANDON FL 33510

2. Principal Place of Business

Ti0o QAKFIELD DRIVE

3. Mailing Address

710 OAKFIELD DRIVE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91063 022 ***150.00

NGB O R

%HECK HERE IF MAKING CHANGES

SuiITE  \4H S SUITE |4
City & State City & State 4. FEI Number 59'3644198 Applied For
BRANOON  FLORIOA BQANDQN FLoRIO A Not Applicable
;i[% S.I ! CGUT}VSA ?g s Coumyg A 5. Certificate of Status Desired [ gg'ggql‘:ggjﬁomﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
C T R B T “Namé™ N -

MIKOS, CYNTHIA A ESQ.

205 NORTH PARSONS AVENUE

SUITE A -
- BRANDON FL 33510-4515

Street Address (P.O. Box Number is Not Acceplable)

i e e - s = s

o o e i SR S

R

City

Zip Code

FL

8.. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Cthe obligatmns of registered agent

SIGNATUHE

Signature, typed or primed name of registered agent and title it applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
v After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 13
TITLE PTD 1 Delete TITLE e TD (/Change [ Addilion
NAME WHITE, MICHAEL LMHC NAME WHITE, MICHAEL (MHE
streer aDoResS | 413 LITHIA PINECREST ROAD #A STREETADDRESS | 710 OARMIELD DRIVE SUITE 14$7
onv-sr-2¢ | BRANDON FL 33510 a5t | BRANDoN, FLoRIDA 33811
e vsD O Celete TiLE vsD MThange L] Additicn
NAWE DRAWDY, JOSEPH CAP NAME ORawbdY, JosEPH CcAP
sTREET ADDRESS | 113 LITHIA PINECREST ROAD #A STREETADORESS | 67§70 Gou're LLolrDA AVE. SUITE 304
Liry-s1-2I7 BRANDON FL 33510 OY-ST-27 | AKELANG , FLORIDA 2383
STME - = Femm oy ae L =] Delele. v om | ME e iy e m e - e e Changa.. -~ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T T T - RSP e e e
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS e T
CiTY-ST-2IP CITY-5T-2IP T
TLE ) Deete TITLE - =7 [ Chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7P CITY-ST-20P

12. | 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 direcior
of the corporation or the receiver or trusteée empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment witl) an address, with all other like empowered.

SIGNATURE:

£ e e

MICHAE LLWHITE  erie

Aol 18 Jooz (813)686-9332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f)amma Phone #

AY 1H00PY0

CR2E034 (10/02)



