2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocun P95000033262 Apr 19, 2000 8:00 am
BAYCARE BEHAVIORAL HEALTH CENTERS, INC. ecretary of State
04-19-2000 90029 004 ***150.00
Principal Place of Business Mailing Address
2480 E BAY DR 1831 N. BELCHER RD.
STEN STE F4
RWATER 7 1 ) N :
I'..ERGO FL 33771 SléEA FL 33759104 b J 9 b 4 (
T e LR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAQE
City & State City & State 4. FE! Number 59_33 11295 l:lzfizc:) :;'2; —
Zip Country Zip Country 5. Certificate of Status Desred [ gg;{g L.::ied;tional
6. Name and Address of Current Registered Agent 7. Name ‘and Addresg of New Registered Agent
CORTES, B0BEY L " Bebby L. Cotfes
) Strest (0. Boy Numer is Not Acceptable)
1831 N. BELCHER RD. AL PN e e W LPr2
STE 1 Se (oL
CLEARWATER FL 33765 et FL12% s

8. The above named entity su%{tﬁemez mwf changing it7&tered office or registered agent, or hoth, in the State of Florida.
\ . »
. : prgs) -/ -
SIGNATURE x| . / 4 / Jd

Signaturs, typed or pinted name of mg\stéed agent and title f applicabla (ﬁOTE: Registered Adem signature required when rainstating} DATE
9. I_htsfﬁorporatlgn is e||g\bga ttIJ silllffydlts Intangible FILE NOWI! FEE |5.3|$150.00 ) 10. Election Campaign Financing $5.00 May Be
ax i m_g rt.equu'ement and elects 1o do so. After MAY 1, 200C Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critefia on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME COATES, BOBBY L NAME
STREET ADORESS | 1831 N. BELCHER RD., STE F-1 STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33765 oi-s7-2¢
TITLE VPS [ Delete TITLE [ Change [ Addition
NAME COATES, DEBORAH R NAME
STREET ADORESS | 1831 N. BELCHER RD., STE F-1 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-§T-2IP
TILE [ Detete TITLE o e e e —. [ Changa O Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TILE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE ’ ' 2] Delete TITLE [ Change (] Addition
NAME ; : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

13. | nereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){), Florida Statuies. | furiher cortify that the information
indicated on this repart or supplemental gport is true and ageurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusjge to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ow

SIGNATURE.: S0 f27 %D ;%(@O /’//”m 727 6o § ';{‘)_23

I
5|GNA1?'RE AND TYPED ([ PRINTED NAME OF SIGNING gFFICER OR DIFECTOR Date Daytime Phono #

CR2E034 (9/99)



