2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90121 025 ***150.00

DOCUMENT # P95000033262

1. Entity Name

BAYCARE BEHAVIORAL HEALTH CENTERS, INC.

!

Principal Flace of Business Mailing Address
1300 N. WESTSHORE BLYD.. STE 100 1300 N. WESTSHORE BLVD.. STE-100
TAMPA FL 33607 TAMPA FL 33807

s IR AT

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. U/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—331 1295 Not Applicable
| i ountr
Zp Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

THE LAW OFFICES OF CHRISTOPHER P. CALKIN,
1715 N. WESTSHORE BLVD., STE 918

Street Address (P.0. Box Number is Not Acceptable)

WESTSHORE CENTER

TAMPA FL 33607 City FL £ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

. SIGNATURE
L Signatura, typ:ed e prinlad nama of registerad agent and Eite if applicabla (NQTE: Registerad Agent signature required whan reinstating) DATE
-M’ . FILE NOW!! FEE IS $150.00 . ) ) )
2 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added ‘o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRGCTORS IN 11
E P - O Dakete i A t/change  [J Addition
wiE |COATES, BOBBY L e E‘Zaa*:es FBob
sTeet aooress | 2637 MCCORMICK DR smeraooness | | 3OO W SF%M(E’B\\A Ste 1
——
crv-st-2p | CLEARWATER FL 33759 CITY-§T-2P '}L IO~
TITLE VPS B ?;De\ete TILE [ Addition
NAME COATES, DEBORAH R NAME
STREET ADDRESS | 2837 MCCORMICK DR STREET ADDRESS
CITY-ST-2IP CLEAHWATEH FL 33759 CITY-ST-2IP
TITLE O Delste THLE ! ! —~ Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete HILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Detete e [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIP

12, | hereby certify that'the information s ied with this filing does noffqualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | reporfis true aj nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 4r tlustgle egfpoweregfto execyle this report as by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith a drefs, with gf other i

sionature: __ (GBI REDUAER x|y (12 Y% 60

CR2E034 (10/02)



