2002 UNIFORM BUSINESS REPORT (UBR) £ e

DOCUMENT #  P95000033262 FILED.

1. Entity Name

BAYCARE BEHAVIORAL HEALTH CENTERS, INC. 02APR 30 PMI2: 53
— . " SECRETARY OF STATE

Principal Place of Business Mailing Address 1

2631 MCCORMICK DR 2601 MCCORMICK DR rALLAHAUSLt FLOF'IDA‘

STE 102 STE 102

o CH O

2. Principal Place of Busmess 3. Mailing Address Q ap
232 WeCormck Iy ﬁame as iheep
Suite, Apt. #, etc.l Suite, 4pt. DO NOT WRITE IN THIS SPACE
Slate City & State . 4, FEI Number Applied For
(‘ ‘kf . 59-3311205 Not Applicable
Zp ?6-9 Country Zip Country B. Certificate of Status Desired LG/$’8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
COATES, BOBBY L Laurmah, Wisel
! Street Address (P.C. Box Nufnber istNot Accéptable)
2631 MCCORMICK DR.

STE 102 237 e (prmid ?éﬂ

. CLEARWATER FL 33755 Cltycka VW i W

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florlda/ /
SIGNATURE y)/] % % e B J M 02; O

=

Signature, wpaa or printed nama ojffegistered agent and tile if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 voy 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add.ed to F?;s °
(See criteria on back) ] Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE hefange [ Adaition

NAME COATES, BOBBY L NAME

streer so0fess | 1831 N. BELCHER RD., STE F-1 smeeraoorsss [ Dle DF Me Corpped ¥

crv-siz¢ | CLEARWATER FiL 33765 GirY-ST-2 Oknvwa_:le.r £ 23759

TITLE VPS O pelete TITEE Mnge [ Agdition

NAME COATES, DEBORAH R NAME

stReeT aooess | 1831 N. BELCHER RD., STE F-1 STREETADORSSS | XD T MGCOT Wu

n-57-2¢_| CLEARWATER FL 33765 s | Cacavwater 337G

TIE [ pelete TME “Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SO000S 499955 —
SN —_—

CITY-5T-2IP cnv-sr,-a_a:‘,,m e T B YT T

e ] Dalets TIE S 42540 . 00 ﬁzwpsa E'\ddmon

NAME NAME ~ —resacnr © e

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-ZPswt ate 3 e

me [ Detste e £ [ - ,

NAME NAME % e oo N

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

TILE [ patate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-7PP

13, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
, MmN T f\'

SIGNATURE: ___&. Gl @ ”*“':fz"pw@ ‘71/0’2?/0;2 P27 7 S22

SIGNATURE AND TYPED OR PHINTEE'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre/ J
N

\\

AY  08LSSHO

CR2E034 (9/01)

-



