2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031722

1. Entity Name

BAY AREA MENTAL HEALTH SERVICES, P.A.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90248 004 ***150.00

Principai Place of Business

906 SOUTH FORT HARRISON AYE
CLEARWATER FL 33756

us

Mailing Address

906 SOUTH FORT HARRISON AVE
CLEARWATER FL 33756

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AL AR AU

] CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

SIGNATURE ; /d)

City & State City & State 4, FEl Number 503437692 Applied For
Neot Applicable
Zi ‘Co Zi Count iti
P Country it Mty 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T = T Name . )
DALY' RICHARD J Street Address [P.O. Box Number is Not Acceplable)
| 908 SOUTH FORT HARRISON AVE
. CLEARWATER FL 33756
Cit Zip Code
. . v FL
8. The above named entity submits this statemeyit J0r the purpdse of changing#s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o [305[23

Signaturs, typed or printed name of ragiJsrad agent and litle if apfcablﬂ‘ [ {MOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

Trust Fund Contribution.

Added 10 Fees

10, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Dekete TITLE [ Change  [J Addition
NAME DALY, RICHARD J - NAME

streeT acoress (806 SOUTH FORT HARRISON AVENUE STREET ADDRESS

crv-st-2¢  |GLEARWATER FL 33756 CITY-ST-2P

THLE O selete TITLE T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME _ . . [ pelete TITLE [ change [ Addition
NAME T : NAME ; .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE 7 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with thiz

of the corporatron of the receiver or trustee empg;

dind s

f///d}

{iling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tefand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
& as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

7274 633

SIGNATURE ANDT\"PED OR PRINTED NAM?bF SIGNING OFFICER OR DIRECTQR

Oate

Daytirne Phone #

CR2E034 (10/02)



