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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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ERR LN

FILED

s, = 1o g 4

AT e

' PROFIT i FLORIDA DEPARTMENT OF STATE A I 2 8 1 99 8 8 : O O am
CORPORATION : Sandea B. Mortham p )
ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 A OIMISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # P95000088622 (2)
CAPE CORAL BEHAVIORAL HEALTH CENTER INC.
AR R
1314 GAPE CORAL PARKWAY. STE 315 1314 CAPE CORAL PARKWAY. STE 315
CAPE CORAL FL 83614 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1935
2. Principal Place of Busiess 2a. Mailing Address 4. FEI Number Applied For
I—aﬂ E] 8R-0620864 Not Applicable
’—| Suite, Apl. #, ele. ., Sule, Apl & ¢ 5. Certificate of Stalus Desired | $8.75 Addiiona!
|22 2;[ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Counlry Il Country 8. This corparation owes or has paid the current year Intangible
m ;51 29-! ;] Parsonal Property Tax due June 30. Yos [ ne
§. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
BARBATO, BEVERLY V 81| Name
1314 GAPE CORAL PARKWAY, STE 315 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 -
B4| City 85| Zip Code
FL

agent. | am familiar with, and acceyst the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41, Pursuant 1o tha provisions of Sections 607.0502 and G0O7.1508, Flarida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regisiered

Sigralure, typod o prfed nve of reqiiered ageol and W it applizanic

N e LA

Block 12 or Block 13 1l chan ron an attachmenl with an address.

‘A l‘

rF 9" T SSFELET _' _ >

£ Y~ 2N

(NOTE Rogistorcd Agen signature requred when renstating) DATE -
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TTLE D [T becerE 11T [T Change ~ LT Addition g
HAME BARBATO, BEVERLY A 1.2 NAME §
streeTanoress | 4812 SW 3RD AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P CAPE CORAL FL 33914 14 ITY-ST-2IF ﬁ
TTLE 0 [T osLeTe 2.1 TIME [T change [ Addition {O
HAME BARBATO, GERALDINE A 22 NAME
staeeTaponiss | 4812 SW 3RD AVENUE 23 STREET ADDRESS
CAY-51-21P CAPE CORAL FL 33914 2 ACITY-51-7P
TILE D T DEETE 31 TALE "[Jtharge [ Addition
NAKE OCHARNOGURSKY, JAMES M A2 NAME
sweeTaDoRess | 4932 S.E. 6TH LANE 33 STREET ADDRESS
CITY-ST- 2 CAPE CORAL FL 33890 3.4, CI1Y-§T-2Ip
e U1 DELETE 411ITLE [T change 7 Additien
HAME 4.7 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P Vi
TITLE [T DELETE 53 TIILE Change Addition
NAME 572 NAME
STREET ADDRESS 5.3 $THEET ADDRESS 2 X
CITY-5T- 2 5.4 CITY-5T- 2IP
TME [J DECETE 61 TME Ty T Prange L Addition
NAME 5.2 NAME 11 45--40119
STREET ADDRIESS 53 STREET ADDRESS
Cy-S1-1P 64 CITY-ST- 2P
14. | hereby certify thai the information supplica wilh Ihis filing docs nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual raport or supplemoental annual reporl is true and acourate and that my signalture shali have the same legal effect as if made under oath; thal | am an
officer or director of tha corporaypn or the regeiver ur trusloee empawerad Lo execute 1his report as required by Chaptar 607, ?a Statutes; and that my name appears in

£/ 0 low



