FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

"PROFIT
CORPORATION
ANNUAL REPORT

© 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000033262 (3)

1. Corporalion Name

BAYCARE BEHAVIORAL HEALTH CENTERS, INC.

Prircipal Place of Busingess Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

L

3. Dats incorporated or Qualified | 3. Date of Last Report

04/27/1895 06/01/1996

| 2. Principal Flace of Busmness 28, Mailing Aridress 4. FEI Number Applied For
21114100 Walsingham RA. . _[ss] 28050 U.S. HWY 19 N. 69-3311295 Not Applceble
Suile, Apit #, e Suite, Apt. #, et i
e, A ol L. Ap ot 6. Certificate of Status Desired D $11.75 Additiong!
@Suite,,zl 27 %‘méte 404 o Roquired
L Gy & Stale ity & State 6. Elsction Campaign Financing $5.00 may Be
_gﬂ]ig];gg_,__ ¥ za—] Clearwater, FL Trust Fund Contribution Added to Fees
| g Country Zip Country 8. This corporation has Wiability for intangible tax under s. 199.032,
24]33774 les]  uL.8.A. 20] 34621 30 oA florida Statutes Klves Clno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COATES, BOBBY L 81| Name
m&mm B2| SBtreetl Address (P.O, Box Number Is Not Acceptable)
SHAR2 _ n 28050 U, S. HWY 19 N,
aBA0Fd- aditix 3
Suite 404
84] City - 85| Zip Code
S £1 T FL

othce or rogistereghoghit g boy

agent | am fanai ~epifihe ions of, Seclion §07.0505, Fiorida $Stalutes.

— earuater 34621
7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemert for tha purpose of changing Its registerac
[ infno Statg of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

sianatuRe _ f MV g &7 M . Bobby L, Coates _ . 4/30/92
Shafee typsdor prinked navne of rogalerco aganlind Gtig i apphcable (NCQTE- Rigistersd Agenl signalure requingd whan relnstaling} DAYE
| 12 . * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLe D T oeLers 1ITLE P T Change T3¢ Additan -3
HAM COATES, BOBBY L 12 NAME 3
stnit sooness | 1ARRMARKCIRINE 135 I00KESS | 28050 U.S. HWY 19 N., Suite 404 &
s e | LAGEIERRSde 14CITV-ST- 2P Clearwater., FI 3162i &
I D [J oruere 21 THLE VP/S Chanpe Addition | O
HEMI COATES, DEBORAH R 22 NAME
steeet anonss | 14AREMARKCDIRIVE 26STETAONESS | 28050 U.S, HWY 19 N., Suite 404
ovsroe | LABKHRRAR4 240512 | v .
BT ' T DELETE 21 THLE Change Additicn
NANIE 32 NAME
STREFL ADDR! 53 3.3 STREET ADORESS
envestpe 4 34 GITY-S1-7P
TME 7 DELETE 43TILE L) change 1T Aadition
HAME 4.2 NAME
STREEE ACIDRESS 43 STREET ADDRESS
ony-sew 1 44 CITY-ST-2IF
e T OELETE SATALE L] change [T Addition
HAM: 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
5.4 CITY-51- 2P
A T oetere 61T0LE " [Jcrange L Addition
£.2 NAME
STREED ADDEFSS 6.3 STREET ADORESS
L ev-giaw | 64 CITY-81- 7P

14, | do hereby coerity that the )
inforeabion indicated on thighannual repor
I am an offizer or director
appears in Block 12 or B

SIGNATURE: _

ck J3it qfanghd. or gn an attachment with an address

g LHAE HEdodd} it boates

rmation supplied with this tiling does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | furthar certify that the
rfor supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
it the corgratipin or the receiver of tiustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and thal my name

4/30/97 (813) 669-4522

'SIBNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR (IREGTOR

Date E)aylm-e Phone #

0380343



