2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 15, 2003 8:00 am

ThE

Secretary of State

05-15-2003 90119 026 ***150.00

DOCUMENT # P98000089791

1. Entity Name

ADVANTAGE BEHAVIORAL HEALTH, P.A,

Principal Place of Business Mailing Address
1938 SOULE ROAD 1938 SOULE RCAD
CLEARWATER FL. 33759 CLEARWATER FL 33759
2. Principa! Place of Business 3. Mailing Addrass H"”Il' ”I |||I' m“ |||“ ""I I||" "m lllmlm ||||| llm ”ll 1“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i 59—3529&)1 Not Appiicable
Zip Country Zip T couniry 5. Centficate of Status Desied [ gg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-_— - - . - - Name N
ROSEN' BOB Street Address (P.C. Box Number ig Not Acceptable)
1938 SQULE ROAD
CLEARWATER FL 33759
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. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE -
Signature, typed or printed nan'_via of registered agent and title if applicable. (NOTE: Registared Agent signature réquired when reinstating) DATE
FILE NOW!! FEE™S $150.00 ) N .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Mak¥ Check Payable to Florida Department of State

10.; : B QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer L (D - 1 Delate TNLE [dchange [ Addition
NAME . ADAN, JOE M.D. NAME

streT anokess | 1938 SOULE ROAD STREET ADDRESS

orv-st-zp | CLEARWATER FL 33759 CITY-ST- 2P

TITLE D [ Detete TITLE {]Change [ Addition
NAME MORALES, ALICE M.D. NAME

street a0oiess | 1938 SOULE ROAD . STREET ADDRESS

ory-si-2p - | CLEARWATER FL 33759 - ) CITY-$T-21P

TLE. D : o X O Deleta TILE [J Change [ Addition
vade - |ROSEN, BOB PHD. - NAME - . A e e -
STREET ADDReSS | 1938 SOULE ROAD - STREET ADDRESS

GITY-ST-2IP CLEARWATER Fl. 33759 CITY-ST-2IP

TITLE D [1 Delete TMLE [ change [ Addition
NAME DUGUAY, MONIQUE LCSW NAME

sTREET ADDRESS | 1938 SQULE ROAD STREET ADDRESS

ory-sT-2p | CLEARWATER FL 33758 TITY-5T-2P

TITLE D ] pelete TITLE [Ochange [ Addition
NAME WASENDA, JIM LMHC NAME

street ApDRess | 938 SOULE ROAD STREET ADDRESS

crv-s-z2p | CLEARWATER FL 33759 CITY-$1-21P

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information 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 true and accurate and that my signature shall have the sarme legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver gf trustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm s/with all other like empowered.

SIGNATURE: A A@»RE&@UHHED ‘(//.%3 QL7 -7 2(—-,77}/L

¥ SIGNATURE AND TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

©L4588Y0

N

CR2E034 {10/02)



o WMENY-
Doet PGB T T

Q035375

May 12, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI. 32302-1500

To Whom It May Concern:

Please waive the late fees for filing for the corporation Advantage Behavioral
Health, P.A.. [ just recently took over the accounts payable for ABH. After
cleaning up (after the last bookkeeper) | discovered this booklet. I am so sorry for
the delay. Now that 1 am aware of all the different taxes and reports that need to be
filed, I am certain this will never happen again,

Thank you for your consideration,

Office Manager = . ... .. o S e



