FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &0 S FLOR PARTMENT OF STATE
CORPORATION ~ & T " Iinziaﬂa.m::}!\l‘m Feb 18 1997 8:00am

ANNUAL REPORT ?—;ecreta f State

1997 4 : DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # P96000090113 (7)

1. Corporation Name

BAY BEHAVIORAL HEALTH, INC.
Principal Place of Business Malling Address A | |m|||| |' ||||| ||“| Ilm |||||m""| m" |I|I' ||||| |||I| "'I"'
2121 LISENBY AVENUE 2121 LISENBY AVENUE o
PANAMA CITY'FI. 32405 ' PANAMA CITY FL 324052910 '
7 ) 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1996
2. Principal Place of Business 2a. Mailing Address 4, F e Applied For
— P 4
21 26 ' ot Applicable
BYO 7 FE S [Trionienn
i ) . Suite, Apt. #, etc.
_, Suite. Apt #.elc wie. ApL AL et 5. Cerlificate of Status Desied [ $8.75 Aaditonal
22] 27 . K Fae Required
| Cily & State City & State &. Election Campaign Financing - ’ $5.00 May Be
23! m Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible 3= under s. 199.032,
24[ EI E‘ a Florida Staiutes O Ye#o
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Regls! Agent
B[ N
BELLER, JAMES E MA. ame
2121 LISENBY AVENUE 82| Sireat Address (P.O, Box Number s Not Acceplabie)
PANAMA CITY FL 32405 =
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutles, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signature, typed o printed nare of regstared agent and tile if applicable. {NOTE Registera¢ Agant signature raquired when ranstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE n [T pELETE 11 TILE ) [J Change T Addition
NAME si01c r%?‘ e B, 12 NAME
SIREET ADDRESS |t & 97 o Pr 13 STREET ADDRESS
crv-s1-2° %w%. FL. 32408 1AGITY-ST- 20
TITLE D ] ofLeTE 2.1 TITLE [J Change  {_} Addition
NAME Teder, JameseE. 2.2 HAME
STREET ADORESS [@d B aire 2.3 STREET ADDRESS . ..
GIV-5T-2@ W&‘h ’—B&O“ Pl 52-4’ 3 2 4 CITY-§1-2PP " 3
TITLE [ DELETE 31TILE [T change T Addition
NAME 2.2 NAME
SIREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2IF
TTLE [ DELETE 41 TITLE : U changs ] Addiion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS'
CITY-§T-2IP 4.4 CITY-ST-2IP
T 1 DELETE 51 TITLE U1 Crapge L Addition
NAME 5.2 NAME /
SYREET ADDRESS 5.3 STREET ADDRESS \ ,IX\%
CITY-5T-2IP 54 CITY-5T- 219
TTLE | ETE 81 TWTLE J Change £ Addillon
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS 4/
CITY- 51-2P B4 DITY-5T-2F ‘(@M @ ‘(’JS-IU %
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /é/

cnnaTioe. | L S E‘j‘f@ By i2Esidii




