. FILE NOW: FILING FEE AFTER MAY 15T IS $5sn 00 FILED

PROFIT
CORPORATION " e B worthnen May 18 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000033262 (3)

1. Corporation Name

BAYCARE BEHAVIORAL HEALTH CENTERS, INC.

R 000

Principal Place of Businass Mailing Address
HHQO-WALOINGHAM-REr 20050 US HWY 19 N
SUTE-i+ SUITE 404
WARGE-F-09MM CLEARWATER FL 34621 DO NOT WRITE 1N THIS SPACE
4o us 3, Date Incorporated or Qualified
04/27/1995
2 Prmcipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

) EQast ) East Bay Drn'e. |25 48059 W.5. Hwy. 19 N. 59-3311205 Not Applicable

Suite, A l #, efc. Suite, Apt W, etc. it
P F Certificate of Status Desired | $3.75 Adaitiona!

@_Sw'iaJL e 27] S uie do0. > Foo Required

C"V & State Cily & Stale 6. Elaction Carnpaign Financing $5.00 ma
. B y Be
I qu 0, Florida, o _ E c_lem_w atec  Flarida. Trust Fund Contribution [ Added to Fees
Counlry Zp * Counlry 8. This corporation owas of has paid the current year intangible
24 52!2 fz l T u 5 } 33 ’7 b l :Tol Uu. s. A ! Perscnal Property Tax dus Juna 30. MYes [ No
9 Name end Aqgrggs ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
COATES, BOBBY L 81| Name
20050-UE-HWY-48-N- B2( Streat Address {P.O. Box Number is Not Acceptable)
SUITEND 28069 4. S_._lgl_wy 19N,
GESAFMWATER FL-33621 =
Sm%e. 200
- 84 85 é Code
Clearwater FL || 2840
11. Pursuant 1o the prowvi s G L0 ond 607 31508, Tlorida Stalites, the above-named corparation submits this statement for the purpose of changing its reg\slerad

- Stege of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

office or regigtered
clion 607.0505, Florida Statutes

agent. | am familic

: SIGNATURE ___ L yﬁ 1 3]_‘18__.__.______
< g P apph (NONE Flagls red Agnnl signatdre requ-'ud whan rainslatng) DATE p
12, COFncERs ANI) [)IH[ ("l OH% ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 224
: LE P o © T OkwetE AL B Crange [ Adiion |2
NAME COATES, BOBBY L 1.2 NAME §
stoeeT aooness | £OOSE-UO-HWA-18-N-SUITE404 1asmeet soovess | A0S U-S, Hwy. 19 North Ste. éo0 =
CITY-51- 2P GLEARWATERFt 14 CITY-§7-21 387 P
TILE ws T T T T oRLETe 21 TME Change Addition [
HAME COATES, DEBORAH R 22 NAME
smeet aboess | OOBO-LIHWY—H8-N-SUFFE404 23 s7heer anoess (8089 U.S, Hwy A9 North, Ste. 200
CITY-ST-2IP OLEARWATERF @ aiom-size | Clparwater, Floriola 3376 !
TITLE [T oeLeTe ITTILE Charge Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CIlY-$T-2p L 34.CITY-5T-7Ip
TLE o ' © T pEdEe £1T0LE T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21p o 445HTY-51- 7P
THALE Tttt ow D DECETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY- 57-2P o 5.4 GITY-ST-2IP
TMLE [T oELETE 5.1 TITLE [T change  [_] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. |err-sr-ae . B 6.4 CITY-ST-2IP
- 14, | hareby certify that the mfarmabon upplicdd witli ting mug r#ocs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart o
officar or director of the carpor
Block 12 or Block 13 if changedN gl gt

Applemoental

Ayl te and accurale and thal my signature shall have the same legal elfect as i mage under oath; thal { am an
8 mnpowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
doiress.

CIMAR AT IFSTE . 1tinolo o FPIAY, L TIPN



