FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G o FLORIDA DEPARTMENT OF STATE
CORPORATION 4Ry
ANNUAL REPORT

1996 i

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L62354  (0)

1. Corporation Name

BEHAVIORAL MEDICINE ASSOCIATES, INC.

AT AR

Principal Place of Business P\iaifing Address
AN
10694 S U.S. HWY 1 10694 S U.S. HwY 1
SUITE A SUITE A
PORT §T. LUGIE FL 34952 PT ST LUCIE FL 34952 -
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/29/1990 05/01/1995
2. Principal Place of Busir]pss Fga. Mailing Address 4. FEI Number Applied For
m - . ] gf:] ; 65’013917? Nat Applicable
Sute, Apt. 4, eto. L. Sute At et 5. Certificate of Status Desired [} $8.75 Adc{itional
22 N ?ﬂ ~ L Fee Required
City & State | City & State 6. E:Iection Campaign F?nancing O $5_00 May Be
[a 28 . Trust Fund Contribution Added to Fees
Fdd Country - ap Country 8. This corporation has liabiity for intangible tax under s 199.032,
m 25] 29] 30] Floriga Statutes O Yes [No
8. Name snd Address of Current Regjé?gred Agent 10. Neme and Address of New Reglstered Agent
81| Narne
Evett L. Simmpns
SiMMONS, EVETT L , ‘ 82/ Strest Address (P.Q. Box Number is Not Acceptablg)
! ‘#3145 NW.Central Park Plaza_.Ste 200
PORT ST LUCIE FL 84952 ' 83
84| Gy 85| 7 Code
Port St, lLucie FL 349886

11, Pussuant to the provisions of Soclions 607.0532 and B0v. 1506, Fiorina Statules, Tie abovenamex cororalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sach ct ange was autharized by the corporaton's board of directors. | hareby accept the appaintment as registerad agent. | am
familiar with, and accepl the obligations o*, Seclion £37.0505, Fiorida Statutes.

SIGNATURE __ e , o ] -23-96 S
S yper] OF prited narne Of registena 2t aad 11lo? arg eah.e (NOTE FAogisterntd Agont sgnature resived wnen e nstabng: DATE
12, OFFICERS ANDDIRECTORS — — T'4a. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L bP N i 1V [ 111ILE ) [Z] Change ] Adgilion
NAME THOMPSON, CLARK D. 1.2 Nants
sreetaporess | 10694 S US. 1. STE. A 1.2 STRZE | ADDRESS
CITY-§T- 2P PORT ST. LUCIE FL o 14C0Y-51-2P
TILE V5T L] DELETE 2 1TIE [J Change [ Addition
NAME THOMPSON, MARSHA 27 NAME
streer aporess | 5705 MYRTLE DR 23 STREET ADDHESS
CITY-57- 2P FT PIERCE FL e 24CTY-51-20
TILE [] GELETE 31T0LE [] Changz  [] Addition
NAME 32KANE
SIREET ADDRESS 33 STREET ADDRESS
GITY-51-2IP e R34S
TITLE ) DELETE 4.1TITLE [ Change [ Acdition
HAME 42 NAME
STREET ADDRESS 43 STREE( ADDRESS
CITY -ST- 1P B o 4.4 CHY-ST-2P
TITLE [ oeLete 5 1TILE [1Cnange [ Addion
NAME 52 NAME
STHES T ADDAESS 53 SIREET ADDRESS
LTy -S1-27 ‘ ) 54CHY-ST-21 B
TITLE ('] DELETE 6 1TILE [ Change  [7] Addition
NAME 6.2 NAME
SIREET ADDRESS €3 STREET ADDRESS
epv-st- o 6.4 CITY-51-2IF

certily that the infonmation indicated on this annual report or supplemental annual reporl is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the 7 or the rgoaiver or trustee empoweed to execuls 1his report as required by Chapter 607, Florida Statutes; and that my name
| N attachngdnl with an address.

1-23-96

" Date |

335-1122

" Daynme Prions ¥

D. Clark Theoamryscale

14. 1 do hereby certify hat the information supplied with this Tling is vollntarly famished and does not qually Tor the exermption statad in Section 119.07(3)(), Florida Statdtes, | further |

CR2E034 (12/95)



