/2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PO7000036756 “Secretary of State

BAY THERAPY CENTER, INC. 03-07-2000 90076 005 ***150.00
Principal Place of Business Mailing Address
-2 -786TN s -78TN '
=7 PETERSBURG FL 33704 §T. PETERSBURG FL 33704-2004 B“ 0 348 4b
E us
= - b —— — ——— —_— - ~ =71 = ———r—r'—*___—-— TN | n
2. Erincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 344 Applied For
59— 2101 Not Applicable
- C - —
ap ountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonaj
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
RDUSSEAU, RACHEL J Street Address {(P.O. Box Number is Not Acceptable)
35 -7STN
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie If applicable. (NOTE: Regstered Agent signaturs required when reinstating) DATE
- -
-9._This.corparation is-sligible ta satisty its:Intangible ==l s FIL ENOWII-EF| P L SR L P
. Py : 10:-Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : on Lampaig ng ] $5.00 May Be
N 1 rust Fund Contributian. Added to Fees
(See criteria on back) O Make Check, Payable to Department of State
11. QFF!'CERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - 3 pelsts TITLE Samt. chenge O dation | §
- ROUSSEAU, RAGHEL J o Zole 7 s 3
STREET ADDRESS | 79049 - 4TH STREET NORTH #310 STREET ADDRESS \s-7 S
omv-s1-2¢ | ST. PETERSBURG FL 33702 orstp | St Qs bosg G 23704 i
- @
TILE D ] Delate TIMLE Sems. Cpenange [ Addition | O
NAME ROUSSEAU, RACHEL J NAME Serti
STREET ADDRESS | 7901 - 4TH STREET NORTH #310 sweeraonpsss | Bols -7 S FY-
CeTy-st-2p ST. PETERSBURG FL 33702 ciry-§1-2p S Paders burg & 337c¢
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e {3 deteta e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CITY-ST-21p — f— _CiTY:-ST-2p —= ¢ e ————— .
TITLE 1 Detete e [ change [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
Cny-s1-7p CITY-57-21P
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-31-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the carperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
¥ - ER] TV 'SR o - A ome
SIGNATURE: N L2 D TRl legzet .. .
SIGNATURE AND TYPED WINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




