FILED

2006 FOR PROFIT CORPORATION Mar 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000040318 03-28-2006 90126 012 ***150.00
1. Entity Name
ST. PETE BEHAVIORAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address 4 UZI 8 1 5
433 4THST. N 433 ATHST.N
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
Suite, Apt, #, atc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-2008964 Net Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Foe Requirsd
5. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
INCORPORATE USA, INC. -
3150 SANDY RIDGE DR Strest Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33761
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- £ Signatufe, typed or prinied name of registered agent and iitie il appicabic. (NGOTE: Registered Agent sigrature regquired when reinslatng) DATE
F!LE- NOWI FEE IS $150.00 9. Election Campengn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICEHS' AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P C O pelete TIMLE [ Change [ Addition
NAME CHRISTOVA, ALBENA C NAME
STREET ADDRESS | 2201 59TH STREET SOUTH STREET ADDRESS
CITy-5T-21F ST. PETERSBURG, FL 33707 CITY-ST-2IP
TITLE VPSS O pelete TITLE [ Change [ Addition
NAME CARDILLO, MARK J NAME
SIREETADORESS | 3613 SOUTH CLARK AVE SYREET ADDRESS
CITY-ST-2IP TAMPA, FL 33829 GHTY-ST-21P
TME VP.T 7 Delete TITLE [ change [ Addition
NAME RODRIGUES, ANTHONY S NAME
SMEETADDRESS | 2710 13 TH STREET NORTH STREET ADDRESS
GITY. ST-21P ST. PETERSBURG, FL 33704 CIy-S7-7iP
ThLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinLE [ etete Tl ' [J Change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIE O petere TITLE {71 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowared to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj %e‘s. thh_gll erlike empoweged.
-
SIGNATURE: (L 03prfoc __(727) 758 777
SIGNATURE AND TYPED OR PRINTERAME SIGNAG OFFICER OR DIRECTOR Date Daytime Prene #




