FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
et s Jan 28 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 L DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ6000029851 (8)

1. Ceorporation Name

BAY PSYCHIATRIC SERVICES, INC.

VAR R

Principal Place of Business Mailing Address
3227 COUNTRY CLUB bR, 3227 COUNTRY GLUB DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3359724 Not Applicable
Sulte. Apt. 4. elc. o Suite, Apt. ¥, ete. it
= uile. Apt. o, ele vie. At =, eic 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;ﬂ o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
_zﬂ E‘ gi El Personal Proparty Tax due June 30. [dves [dio .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JERUSALEM, GEORGE B 81| ame
3227 COUNTRY CLUB DR. 82| Street Address (P.O. Box Numker is Not Acceptable)
LYNN HAVEN FL 32444
a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement tor the purpose of changing its registared
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporaticn's board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

CR2E034 (10/97)

Signature. typed of printed name of registered agent and title it applicable, (NOTE. Registered Agant signatwra required when reinstaling) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [T GELETE TATITLE [Tchange [T Addition
NAME JERUSALEM, GEORGE B 1.2 NAME
streev aporess | 3227 COUNTRY CLUB DR. 1.3 STREET ADDRESS
CITY-5T- 2P LYNN HAVEN FL 32444 14 CITY-5T- 7P
TINE D [ pELETE 21 TILE I change  [_] Addition
NAME JERUSALEM, TESSIE M 2.2 NAME
streer aporess | 3227 COUNTRY CLUB DR. 23 STREET ADDAESS
CHTY-ST- 217 LYNN HAVEN FL 32444 2 4 CITY-ST-2P
TME D L1 DELETE 31TILE [1 change [T Addition
NAME JERUSALEM, JASON 3.2 NAME
sweer aookess | 3227 COUNTRY CLUB DR. 1 STREET ADDRESS
CITY-§T-2IP LYNN HAVEN FL 32444 3.4, OITY-$T- 2P
TILE 1 DeLETE 41TME [ ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF-2IP 4.4 CITY - 5T- 217
TMLE [T DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-$T-2P
TITLE ) L3 OELETE 6.1 TITLE [T Ctiange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS v
CITY-ST-2P 6.4 CITY - §T- 2P ]
14. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
officer or direcler of the corporation or the regEvesor trustee empowered 10 execute this repost as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar gn an atty mt with an addrass.
MW g 1= /W Teomucs st Ny Y

SI~ANATIIRE- ‘At PN A @F e %




