FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

Lon wt 17

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LO61567

(6)

ALPHA-1 BEHAVIORAL CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 &:00am
Secretary of State

SR

1 FLORIDA PARK DR { FLORIDA PARK DR

SUITE 313 SUITE 313

PALM COAST FL 32137 PALM COASY £ 32137 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified

08/01/1989

2. Principal Piace of Business 2a. Maiing Address 4. FEI Numbar Applied For
21 28] 592064408 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc. i
P P 5. Cerlilicate of Status Desired [E/ 50.75 Additional
.EI m Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] ?5] ;E] m Personal Property Tax due Jure 30. Yos No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONNELLY, IRWIN A 81] Namo
308 s wmm 82| Strest Address (P.O. Box Numbar is Not Acceplable)
FLGLER BEACH FL 32138
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office o registerad agent, or both, in the State of FloridaSuch change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligatons of, Seclion 607.0506, Florida Statutes.

SHGNATURE ___ S R
Signature, fyped o pering name al tegistened agant and o if applcabile (NOTE Registered Ageni signature required when rainstating) N DATE
12. OFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PID T DELETE T TIILE CJ Change ™ L Additian
NAME WELCH, JOMN 1.2 NAME
saeevappaess | 17 CLAYMONT CT 8, 1.3 STREET ADDRESS
CITY-ST- 2% PALM COAST FL 14CITY-81-2IP
TLE VO T oeuere 21TME [T Chanpe [ Addition
NAME GOLDEN, SHERYL 22 NAME
sreeTanoréss | 18 SHERBURY CT. 23 STREET ADDRESS
CiTY-ST. 2IP PALM COAST FL 2 4LITy-ST-2P
TIE [T peLete 31 TTLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-51- 1P 34, GiTY-§T-2P
LE [J oecere SUTITLE I Crange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P A4 CITY-§T-2IP
TILE [T peLETE 5.1 TITLE X Ghange ~ ] Addition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-20P
TITLE [ oevere 61 THLE [T Crange [T Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2¢ f.4 CITY-ST-2IP
14. | heraby certify that the information supphiod with this tiling does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicaled on this annual repon or supplemorndal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or {he receivar or trustes empowsred [0 executa this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, gr on f attachmen! wjth ap address
QIGNATURE: Q*Zj [MZ Joha C el g w7 /7y

CR2E034 (10/97)



