2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q7000031722

1. Entity Name .. -

BAY AREA MENTAL HEALTH SERVICES, PA.

Principal Place of Business

906 SOUTH FORT HARRISON AVE
CLEARWATER FL 33756
us

Mailing Addrass

Q06 SOUTH FORT HARRISON AVE
CLEARWATER FL 33756-3904
us

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90008 034 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Nmﬂbe?t Apnliad For
| 59-3437692 Nat Applicable
Zp Country Zip Country ; ! $8.75 Additiona
§. Certificate Ic:l Status Desired E] Foo Roquired

_ 6. Name and Addgdss of Current Regiatsred Agent

7. Name and Address of New Reglstered Agent

S. D“'L’u’

| Py

|erNATUH‘§ . A
Signatury, wpcdo/pfﬂsdnmndmglummfdﬁhdgpnmh

(NOTE: Ragistared Agent signatur® requitd when reinslaling) QATE
] . Vi § * ;
9, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 10 Ele“:mn Campalan Financin
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trugt Fund C;t,?buﬁon_ ® ?dd-eodqohégfe
{Sae criteria on back) O Make Check Payable to Depariment of State ‘;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L, LDs, T STl T Dl Delete TLE : Ol change [ Additien
RAME DALY, RICHARD . NAME |
STREET ADORESS | 908 SOUTH FORT HARRISON-AVENUE STREET ADDRESS |
Cmy-sT1-79 CLEARWATER FL 33758 CITy-57-7P !
TIL.E 1 Delete TITLE I Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CIvY-ST-2P .
STRE. L . O Deete mie - S — [ Change . [ Acdition
NAME NAME [
STREET ADDRESS STREET ADORESS F
LTSTAP ) s e ozecon - I J CmYsIR L -
TILE O oelet me [ [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS &
CITY-5T-2P CHTY-§T-21P .
TE [ belets TE ’ Clcnange [ Addition
HAME NAME E
STREET ADDRESS STREET ADDRESS |
CIrY-T-21P {iry- - 2P }
TILE O petete TME i O Change  [J Acdition
NAME vt |
STREET ADORESS STREET ADDRESS i
cITY-ST-2P CiTY-ST-21P i

13. | hereby cenify I1hai the infermation supplied wj
Indicated on this report or supplemental repo;
of the corporation or the receiver of trustee
changed. or on an atachment with an addr

SIGNATURE:

required by Chapter 607, Florida Slatutes':

iling does not quality for the exemption slated in Section 1 18.07(3)1, Florida Statutes. | further certify that the infarmation
signature shall have the same legal efiect as if made under oath: that i am an officer or director
thal my name appears in Block 11 of Block 12if

(225 )l or3>

#28’00
——

Daybrma Phone #

!

|

CR2E034 (9/99)



