2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000033262 , Apr 30, 2001 8:00 am
i ecretary of State
BAYCARE BEHAVIORAL HEALTH CENTERS, INC.
04-30-2001 90088 011 ***150.00
Principal Place of Business Mailing Address
2480 E BAY DR 1831 N. BELCHER RD.
3TE H1 STE F4
LARGO FL 3371 CLEARWATER FL 33765
us s
2631 MORACK IRV 2631 1R KX IRTVE
Suite, Aptl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
q4OTE 1 SIITE 102
City & State City & State 4. FE! Mumber 59_331 1295 Appled For
CILCARATIR, FICRTDA CIEAT ATFR, FLORIDA Mot Applicable
Zi Count Zi Count it
P ounty i cunty 5. Cortiicate of Status Desired. [ 98-79 Additional
3359 TSA 33759 T=A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COATES, BOBBY L
Street Address (P.O. Box Nurnb Not A tabl
2631 MCCORMICK DR. ree ress ( x Murnber is Not Acceptabla)
STE 102
CLEARWATER FL 33755
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgrature, typec or ornted name of registered agent and title f apalicable [NOTF: Registered Ago signature recaized when re nglating) Dare
9. This corporation is aligibls to satisfy its Intangitle FILE MOWIH FEE IS $150.00 1 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $350.00 o E,i‘;?iiﬁfggi}?;ig:mmg O ?c%ggoh’;iise
(See criteria on back) ] Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1+
TITLE P £ Delate TITLE L] Change ] Additon
NAME COATES, BOBBY L HANE
strieT aD0RESS | 1831 N. BELCHER RD., STE F-1 STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33765 CITY-ST-2ip
TITE VPS 1 Delete TITLE Tlcrarge [ Addrien
Nkt COATES, DEBORAH R NeME
STRCET ADDRESS | 1831 N. BELCHER RD., STE F-1 STREET ADDRESS
CIT¥-51-21P CLEARWATEH FL 33765 CIFY-81-2IP
TiTLE O Daiete TITLE [ Charge [ Additio~
NAME HANE
SIREET AGDRESS STREET AGDRESS
SIrY-87-2IP CITY-57-2IF
TITLE 1 Deiste TITLE (T change [ Agditio-
NAME MAME
STREET AJDRESS STREET ADSRESS
CITY-ST-21P CITY-8T-7IP
TILE O Delstz TIM.E [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TITLE O oeleie TITLE {J Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS ‘
SIFY-5T-2iP /4 CITY—S_[-Z%P

13. | neraby cerlify that the infor;ﬁ‘ on suppiied with this filing doge not gualily for the ;émption slated in Section 119.07(31(i), Florida Statlles. | furlner certify that the information
indicated on this repon or sbighlergental report is true and agflurate and thagey signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recghver gr truflee empoyfrad 1o 4 g weriort as required by Chapter 607, Florida Statutes; and that my name appears in Blogi 11 or Biogk 12 i
changed, or on an attacHmént wiin anfaddregs, yhth ail otifer like ergftivered,

¢

Sl LA

L. CONTES Y / 23/ y T27-797-T771

SIGNATURE ANDKVPED OR PRINTED NAME OF SIGNING UFICEH OR DIRECTCR

Date Daytirie Phone #

(VTR

CR2E034 {10/00)



