FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED
PROFI *\ I LORIDA DEPARTMENT OF STATE Jun 1 5 1 998 8 OOam

CORPORATION Sandra B, flortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # PO7000058681 (2)
DAYLIGHT BEHAVIORAL HEALTH, INCORPORATED

B IO WA R AR

Principal Place of Business - Mailing Address
25 SECOND SLR&E;T NORTH #3240 gs SEOONg STREET I‘;gRTH 340
. PETER L 33 T. PETER!
s S6U o ETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Appliad For
21] 1202 o0 Gtveetr Nerih || 1213 joth Bheet Nerth 69 -345599 2. Not Appicablo
te, Apl. # ol Suite, Apt #, clc. i
Sute, Apt #, o e ARt L gle 5. Certificats of Status Desired [ $8.75 Acditional
23 _ . a _ Fee Required
City & State ~ # Gy & State 6. Election Campaign Financing $5.00 May Bo
u, Ft |2 Bk Pefespbusy, FL Trust Fund Contribution O Added to Fees
Zip Country Zip ouniry 8. This corporalion owes or has paid the current yaar Intangible
24 aa']o M ned [as 29] 2706 a0| Prnedjas Personal Properly Tax due June 30, OvYes [no
! Name nncl Address of Cutrent Regisiered Agent | 10. Name and Address of New Registerad Agent
B1
FELDER, BENJAMIN Neme
e QWSTREET'SUUTHEAST 82| Street Address (P.O, Box Number is Nat Acceptable)
ST PETERSBURG FL-337204 /0578 1+
83
84| City 85 Code
Sermnole. FL ; 311z

11, Pursuani 1o 1he provisions of Scalions 607 DL02 and 607 1508, [ lorida Statules, the above-named corporation submits thie statement for the purpose of changing ils registered
office or registered agent, o both, in the State of Flonida, Such ch.mgc was authorizad hy the corporation's board of directors. | hereby accep! the appointment as registerod
agent. { am famihar wilh, and accepl the ohl-galions o, Seclion G0O7.0005, Florida Statutes.

SIGNATURE ___, PR —

Signatufe, “tyiredd on pritech D of et i ageed aed e it dm.h AN (NG 1t 2 Rogstored Agont signature required whan reinstating) T DAL

12. T ONGERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D ' " [Tonee 11770 [¥Change ] Adgition
NAME MARTINO, ANNETTE 1.2 NAME
steeT ADoRess | @B-GEGOND-STREET-NORTH -#340 W ADDRESs | 1213 et Streer poréh
CITY-ST-21P ST PETERSBURG FL 33701 = 1.4 CI1Y-ST-21P St Petevsburg | FL 38705
THLE T orteTE 2ATILE ~ L] Change L] Aduition
NAME . 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CIIY-§T-11P - . ) ) 2.46AY-ST- 2P
e - LT nikeete ATHIE Tl Change 3 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREIT ABDRESS
CITY-ST1-2IP B 34.0y-51-2p
TITLE ekt 417TMLE |ange Acldlhon
NAME 4.2 M j
STREET ADDRESS 43 SIREEY ADDRESS
GITY-57-2P e 44 CITY-SI-2IP
THE ) TToree 11 T change L Additian
NAME 5.2 NAME
STREET ADDRESS 53 SIRHET ADDRESS
CITY-51-2IP e . 5.4 CITy-ST-2IF
TITLE [ brLeie B.1TNLE oI .ﬂgnange [ agdition
NAME 62 NAME A 1E 126
STREEY ADDRESS 63 STRLET ADDRESS s 150, (0
CITY-8T-2IP o o o 6.4CNY-ST-21P
14. | hereby cerldy that the mfortmanon supplicd wilh his Thg docs not quallfy for the exorption stated in Section 112.07(3)()), Florida Statutes. | further certify thal the information

indicated on thls annual report ar supplemondal annunl repord is true and accurate and thal my signalure shall have the sarne iegal effecl as if made under oain; that | am an

officer or director of the corporahon of 1he recoivey this report as required by Chapter 607, Florida Statutes; and that my name appsars in

orbuste gimpewercd jo oxeculs
Block 12 or Biock 13 if changed, or 1i nlly &

'Nll wilh i yhdddres %f/

IR ATIIE . P ).—.r . /’ z/a A S s d o 17 L2 Crts LR

CRZE034 (10/97)



