2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000089791 Jan 20, 2000 8:00 am
. Entity Name S
ecretary of State
ADVANTAGE BEHAVIORAL HEALTH, P.A.
01-20-2000 90139 003 ***150.00
Principal Place of Business Maiiing Address
1938 SOULE ROAD 1938 SOULE ROAD
CLEARWATER FL 33759 CLEARWATER FL 337591507 ivavoeu
F e 1 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529001 Not Applicable
Zp Cauntry Zp Counry 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - - - = e " Name - - - -
ROSEN; BOB Street Address (P.Q. Box Number is Not Acceptable)
1938 SOULE ROAD
CLEARWATER FL 33759 _
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, YpEd of phnled name of 1epistersd agem and e i applicable. {HOTE: Regisierad Agent signature Tedured when remnstaling) DATE
9. This corperalion is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C o Financ
T vk men s st 1 50 Afer MAY 1,2000 Fos witba $55000 | 1> Pt e o 85,00 vy e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME ADAN, JOE M.D. NAME
STREET ADDRESS | 1938 SOULE ROAD STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MORALES, ALICE M.D. NAME
stReeT ADDRESS | 1938 SOULE ROAD STREET ADDRESS
orv-st7° | CLEARWATER FL 33759 omy-s1-2
TITLE DT o e [Ooele . me e ] Change [ Addition
NAME ROSEN, BOB PH.D. NAME
STREET ADDRESS | 1938 SOULE ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZPP
e D O Delete TILE OV Crange T Addition
NAME DUGUAY, MONIQUE LCSW NAME
STREETADDRESS | 1938 SOULE ROAD STREET ADDRESS
omv-st2¢ | CLEARWATER FL 33759 ciTy-S-2
TILE D O pelete TITLE [Jchenge ] Addition
NAME WASENDA, JIM LMHC NAWE
STREETADCRESS | 938 SOULE ROAD STREET ADDRESS
CATY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP =
TME 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusgeéa empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit addrggs, wit other like empowered.
SIGNATURE: __ Z14/° Aﬁ et J// Uio 1231202990

SIGNATURE AND TYPED OH PRINTED r,o(uE OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (9/99)



