FILED

2003 FOR PROFIT CORPORATION
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000072333

1. Entity Name

GULF BREEZE BEHAVIORAL HEALTH OFFICES, INC.

ecretary of State

04-04-2003 90101 049 ***150.00

Mailing Address
203 NORTHCLIFF DRIVE

GULF BREEZE FL 32561

Principal Place of Business
203 NORTHCLIFF DRIVE

GULF BREEZE FL 32561

AR

4. Mailing Address

2. Prlnt:éu'\éce of'%lzgés Pcu‘

Apt #, el

te 303

Suner, Suite, Apt. #, elc.

K CHECK HERE IF MAKING CHANGES

ty & State City & State 4. FEI Number Applied For
6(‘8626 Fu- 75 - 309 703 Not Applicable
Country Zip Country " . $8 75 additional
. f f Status Oy d .
59"5@‘ A ‘51 5. Certificate of Status Desire; O Fes Requirad
6. Name and Address of Current Registered Agent ..-o-e=—r ~ = —-w= - -7- Name and Address of New Registered Agent—" * -~ —
Name

GIBSON, JEAN H DR.
203 NORTHCUFF DRIVE
GULF BREEZE FL 32561

4,
Y i
S 2L -3

Street Address (P.O. Box Nurber is Not Acceptable)

City

Zip Cocde

FL

s The above named entity submits this statement for the purpose of changlng

"Ihe abhganons of registefed agent ; (cud

SIGNATUHE

regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
§ . Gtlzor

Prrsidet

L5-3|-05

pecd of printed name 3 of reglslered agenl and litle if apphcaﬂla

{NOTE: Registered Agant signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmenl of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE A O Delete TILE P / [ change  $& Addition
NAME NAME z2an .G

STREET ADDRESS STREET ADDRESS 2.3 = Ne H’hc\ i ‘P‘C— oty

CITY-ST-71P crv-st-zp |G \E Preez€ L 3250

THLE O] Delete Tme (Ve /5 Ccrange )X Addition
NAME NAME LEouven H »/% ‘
STREET ADDRESS smeersooress | 4 P U md so v lace.

CITY-5T-2P CITY-ST-2P (%uu-cl A ce ec-z_.e 1:\__ 3:15[9(

TMLE = A BT TS T e e T (e " TLE 7 - T ORI Chdnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TILE [ Dslste TITLE Clchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

WILE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I

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 signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“_Jrhq G’c bsan

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B 1L

<y e

-30-03 450-934~L}523

SIGKATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phong #

VI

ny

CR2E034 (10/02)



