. FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 034 ***150.00

DOCUMENT # P95000033262

1. Corporation Name

BAYCARE BEHAVIORAL HEALTH CENTERS, INC.

A0

Principal Place of Business Mailing Address

2480 E BAY [R 2005945 HWH
STE 1t SHE-200
LARGO FL 3371 CLEARWATER-F—3376t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/27/1995
2. Principal I?lace of Business 2a. Mailing Address 4. FEI Number Applizd For
(21 6] 1831 N. Belcher Rd. £9-3311295 Nof 4.pplicable
Suite, Ap'. #, etc. Suite, Apt. #, elc. ] ] $8.75 Adiitional
El —Zﬂ Ste. F-1 5. Certifcale of Status Desired O Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
;;[ _m: FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coraoration owes the current year Irtangible
;l |2—5] El 33 7 6 5 ;(TI USA Personet Property Tax. B4 Yes CINo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
COATES, BOBBY L
28959—93—%9"4 82| Street Adcress (P.Q. Box Wumber is Not Acceptable)
831 N. Belcher Rd.
GS:EE‘EER,EE“EH FL-35761 Bl|Suite F-1
84| City 85 Zip che
- Clearwater Fl. | 7133755

. Floida Statutes®
Pt

tut:s, the above-named corporation submits this statement for the purpose cf changing its registered
aithorized by the corporation’s board of directors. | hereby accept the appuintment as registered

SIGNATURE: o
Slgnature.fped or printed ngir & of registered agent & nd tithe if (NGCTE Registared Agent signature requi &d when reinstaiing) DATE

12. 7 “FFICERS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TALE P ] DELETE 11TME aChange [ Adgition

NAME COATES, BOBBY L 12 NAME

sTReET ADDRess| 20058-HE-HWY-15-N-GFE-200 usmeseooress| 1 831 N. Belcher Rd., Suite F-1

CITY-ST-ZP CLEARWATER-F3571 14 CITY-ST-ZP Clearwater  FL 33765

TITLE VPS T DELETE 21TME 7 X Change (3 Addition

NAME COATES, DEBORAH R 22 NAME

sTReeT apores s| 20059-USHWY—S-N-5FE-260 23sREETAOORESS( 1831 N. Belcher Rd., Suite F-1

orvstze | GLEARWATER-FL-387 2ACI-STZP | (] ooppntae  pr 33746

TITLE 1 DELETE 31TILE ’ [JChange  []Addtion

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-$T-2P 34. CITY-ST-2IP

TMLE [] DELETE 41 TITLE [OChange [ Addition

NAME 4 INAME

STREET ADDRES S 43 STREET ADDRESS

CITY-5T-ZP 44CITY-ST-ZP

TIMLE {71 DELETE 51 TILE [Change [ Addition

NAME 52 NAME

STREET ADDRE!:S 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY.ST-ZIP

THALE [ DELETE 6.1TTE [C1Change [} Addition

NAME 62 NAME

STREET ADDRE!S 6.3 STREET AUDRESS

ITY-ST-2P §4CITY-ST-ZP

14. | hereb certify that the informat on, supplied witt this filing does not qualify
indicated on this annual report cr fupplemental angfial report is true a

fcr the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. | further c artify that the information
\irate and that my signati re shall have th: same legal effect as if made urder cath; that | am an
‘ed 10 }xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appeérs in
ith4il other like empowered.

(727, 723-1540

CR2E034 (11/98)

Date Daynme Phona #




