2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

DOCUMENT # P05000094669 02-13-2006 90042 026 ***150.00
1. Entity Name
SUNCOAST BEHAVORIAL SERVICE INC.
Principal Place of Business Mailing Address *T
1512 POWDER RIDGE CT 1512 POWDER RIDGE CT
PALM HARBOR, FL 34683-45640 PALM HARBOR, FL 34683-4640
S S LT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
R0 =R L{Q L( Not Applicable
ae Country die Courdry 5. Cenificate of Status Desied [ ?gzsq Si‘:’;;“c’”a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent
Name

FULLER, MARY M
1512 POWDER RIDGE CT

Street Address (P.O. Box Number is Nol Acceptable)

PALM HARBOR, FL 34683-4640

City

FL | Zip Code

8. The above named ertity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agen| and e it applicabla.

INOTE: Regisigred Ageni signalure reguireg whien reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petere TITLE (I Crange [ Addition
NAME FULLER, MARY M NAME

STREET ADDAESS | 1512 POWDER RIDGE CT STREET ADDRESS

CIry-51-21P PALM HARBOR, FL 346834640 CITY-$7-2P

WLE £ Delete ime O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Fchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE ] Delete TILE [JChange  [J Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

TITLE 3 Delete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CrY-ST-21P

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or suppiemental report is true and accurate and that my signat
of the corporation or the receiver or trusiee empowered to execute this repor as requj
changed, or on an atta: with a dress, with all other fike empowersad.

SIGNATURE:

ions contained in Chapter 119, Florida Statutes. | further certify that the information
shali have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mGNA'ruanNn TYPED OR rw"snﬁuue oF B)ENING OFFIGER OR DIRECTOR

_ ’ﬁ}; 2

T Daytime Phone #




