2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000029851

1. Enlity Name

BAY PSYCHIATRIC SERVICES, INC.

Principal Place of Businoss Mailing Address
3227 COUNTRY CLUB DR. 3227 COUNTRY CLUB DR.
LYNN HAVEN, FL. 32444 LYNN HAVEN, FL 32444
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FILED
Feb 26, 2007 08:00 A
Secretary of State
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02162007 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
59-3359724 Nat Apnlicahla

5. Certificate of Status Dasired

$8.75 additional
Feae Required

6. Name and Address of Current Reglstered Agent

JERUSALEM, GEORGE B
3227 COUNTRY CLUB DR,
LYNN HAVEN, FL 32444

8. The above namad entity submits this statement for the purpose of changing its regisiered oflice or registered ageni, or both n 1he State of Florida. | am familiar with, and accepl

the obligations of registered agent.

an

SIGNATURE : . i " -

- - Signature, typed or prnted name of regisiared agent and tile Il applicably. {NGTE Registerad Agenl aignature required whien (eingtatng} DATE
?‘ ’L. Fll.E NOWI! FEE IS $150.00 9. Election Campaign Fr’nan'cziﬁg $5.0° May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. ’ OFFICERS AND DIHECTORS | . :'E“_ ’PE” g:

TITLE D ; iz it gt .

NAME JERUSALEM, GEORGE B ig Y i jff,ef’,;:

STREET ADDRESS | 3227 COUNTRY CLUE DR, it i q;' oy .

CHTY-57-21P LYNN HAVEN, FL 32444

TITLE D

NAME JERUSALEM, TESSIE M
STREETADDRESS | 3227 COUNTRY CLUB DR.
CITY-51-2IP LYNN HAVEN, FL 32444

e D

NAME JERUSALEM, JASCN
STREET ADDRESS | 3227 COUNTRY CLUB DR.
GIv-sT-2P | LYNN HAVEN, FL 32444

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

TILE

NAME

STREET ADDRESS
LiTY-ST-2P

TILE ' . .
STREET ADDRESS '
CITY-§T 2P : -
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12. { hereby certify thal the information supplied with this filin dogs not quality for the exemptions contamed in Chapter 119, Florida Slalules | further certily that the |nformat|on
indicated on this report or supplemental repart is a8 apd acEarate and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or director

of the gorporation or erag Lo exgcuty this report as
changed, or cn i ghother\ike pinpewered.

SIGNATURE:

uired by Cnapter 607, Florida Statutes; and that my name appears in Rlock 10 or Blagk 111l

SIGNATURE ANO TYPED OR PRINTED rAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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