2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9600002985 1

} 1. Entity Name

. BAY PSYCHIATRIC SERVICES, INC.

Principal Place of Business

3227 CQUNTRY CLUB DR.
LYNN HAVEN FL 32444

Mailing Address

3227 CCLNTRY CLUB DR.
LYNN HAVEN FL. 32444

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, otc.

Suite, Apt. # otc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90069 0035 ***150.00

LA TR RYRY |

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59—3359724 Applied For
Mot Applicable
z Count Zi Count i
P Hriry ® ountry 5. Certiticate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERUSALEM, GEORGE B T T e
troct O B t Acceptab’
3277 COUNTRY C].UB DR. rec ress { ox Number is Not Acceplab'e)
LYNN HAVEN FL 32444
Uity W:a Zip Codc
U L
8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printad rara of reg'siered agen: ard tit 2 i apphicable, {MOTE: Neg'siered Agant sgnatars requirsd wien reinstating) CATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIIT FEE IS 5150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 {(10/00)

of the corporation
changed, or on g

SIGNATURE:

indicated on this report or supplementajfeport iSue and accurate and that my signature shall have the same lcgal cifect as if made under cath: that | am an officer or director
2 report as required by Chapter 807, Florida Statu

to axccute tf
tﬂer like

SIGNATURE AND TYPED dﬁerTED NAME OF SIGNING OFFICER OR DIR
\,

=0 Trust Fund Contribution. L Added to Fees

(Sce criteria on back) | Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS I 11
e D [ Delete TITLE 1 Chazge [ Addiion
NS JERUSALEM, GEORGE B e
Trest acoress | 3227 COUNTRY CLUB DR. STREET ANTRESS
orv-57-22 [ LYNN HAVEN FL 32444 CiTY-5r- 21
TMLE D T Delete TITLE 1 Change [ Acditio®
NAYE JERUSALEM, TESSIE M SAME
smeer anzeies | 3227 COUNTRY CLUB DR. STREE A00HESS i
CITY-ST- 7P LYNN HAVEN FL 32444 CITY-§T-7IP
TiLk D 1 Delatz TITLE [ Change T Additen
NAME JERUSALEM, JASON NAME
siaes sovress | 3227 COUNTRY CLUB DR. SIREL: ADURFSS
CITY-5T-2iP LYNN HAVEN FL 32444 CIy-ST-2IP
TITLE [ pelee L [ Crange [ Addien
NAME HNAME
STREET AODRZSS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelie ILE ] Crange [ Additien
NARE NERE
STREET £DORESS TREE| ADORZSS
CITY-ST-7IP GITY-ST-7IP
TIT.E ] Dalete e iChenge [ Adc™ion }
MAME NEME
SIREET ADDRESS STREET AZDRESS ’
CITY-§7-21F CINY-$i 2IP
13. | nereby certify that the information supplied wdih this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that “e m*ﬁrmhon

ies; ard that my name aopears in Biock 11 or Slock 12°f




