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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ba_vtre? Behavioral Health
Name of Corporation

DOCUMENT NUMBER; P03000142636

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Walden

Name of Contact Person
Bavtree Behavioral Health
Firm/Company

1370 BEdford Drive
Address

Melbourne, FL 32940
City/State and Zip Code

JpwlT@my. fsu.edu,
E-mail address: {to be used for future annual report notification}

For further information concerning this matter. please call:

Joseph \1\\:(1\“5 ey B3 ei3 ddil B
" "Name of Contact Person Area Code & Daytime Telephone Number .
ro
Enctosed is 2 $35.00 check made payable to the Department of State. .
- .
Mailing Address: _ Street Address: _ f’;}
Amcnﬁmcm Section Amendment Section -
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EDS5 (04413)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

JOSEPH WALDEN

BAYTREE BEHAVIORAL HEALTH PA
1370 BEDFORD DRIVE
MELBOURNE, FL 32940

SUBJECT: BAYTREE BEHAVIORAL HEALTH PA
Ref. Number: P0O3000142646

We have received your document for BAYTREE BEHAVIORAL HEALTH PA and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Seni@ufiSectiop Administrator Letter Number; 922A00024922
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CRIED45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 807.13508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6&4 “4ree g@i\‘g///“ m?‘j ]LZ[{’G( / %

2. The principal office address: 157 0‘ ‘K&JFMA Derve Sy nl*‘f’ YAy, :—&
el hourne FL 33940

3. The mailing address (if ditferent):

/

4. Date ofincorporatic;;nfqualiﬁcalion: l:l) (8] ! Pau;

Q35 Document number: P 2ol &b 4L0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resign

A Sestt o hy i
B9 Letord W

v
/ﬁé’/brm ne_ L 32940
(if changed):

6. The name and strect address of the new registered agent (if changed) and /or registered office. .

__ Joseph Walden 7
1270 Redfrcd Orive Suite /o6
Ihe|

P.0. Box NOT acceplable
The street address of its re

, é)m.{ rne ElL 32940
as changed will be identic

a

g 12 hoRz

Such change was auth
authorized by t

i

- oW

n
orized by resolution duly adopted by

g]istcrcd office and the strect address of the business office of'its registered agent,
board. or the corporation has been notifie

its board of directors or by an officer so

d in writing of the change:
09?@\ \QQ\AQW
Signature ol un officer or direcior
hefeby accept the appointment as registe
thér agree to comply with the
ofmy duties, and [ am famili

Ob\smef
Prnted or typed name and Utle
red agent and agree (0 acl in this capacity.
yrovisions of all
ar with
ociment is being filed mere

statutes relative to the proper and com
and accepi the obligation of my position as regi
i rely to reflect a change in the regis
corporaerd in writing of this change.
</l O7/3%/ 3 %

lete performance
stered agent. Or, if this
tered office address, T hereby confirm th
Q Signature of Registered Agent
1

ai the
gning on behalf of an entity:

SQ%PL\ k{\) m\&é"\

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314




