FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19907 DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # L6235 (O)

orporation Name

BEHAVIORAL MEDICINE ASSOCIATES, INC.

LT

Principal Puace of Business Mailing Addrass
1068315 HWY + 10594 -5-U5HWY-4
SUTE-A— BUFE-A—
PORT-ET-LUCHE-FL 34952 PT-6TLUCIE-FL-4852-6404—
U3 us 3. Date Incorporated of Qualified | 8. Data of Lasl Repon
03/29/1990 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEF Mumber ' Applied For
2 gb_jé_ gRST 03(«(?0/9 gf' El D—j6 g ' @ﬁ?dla éf 650189177 Not Applicable
Suitn, Apt #, etc Suite, Apt. #, etc. N ‘ ] $8.75 additional
Eﬂ —m 5. Cortificate of Status Desired I} Feo Required
_ Ciy & Siate: | City & State 8. Elaction Campaign Financing $5.00 May Be
@_S_fv d YT’ }' Fl"‘ 28—| 9"?1/@ . 1 3 F 1«— Trust Fund Contribution ] Added to Faos
ap Counfry Zip 4 Country 8. This corporation has liability for intangible tax under s, 198.032,
u] PHY 9t 25| jﬁm % 5 2] % 1Y e VS Florida Statules Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addross of New Ragisterad Agent
SIMMONS, EVETT L 81] Name
145 NW CENTRAL PARK PLAZA STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34988

83

Zip Code

84| City FL 85

11. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor tha purpose of changing its registered
ofhee or reg stered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl i am farmliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE. .
Slgnalure, ppadh o prntid dane of ragesterod agent and tice it apphcablo (NOTE: Registered Agani signalure required whan reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN12
s DP [T DELETE 1.1 TTLE (#13] A Change [T Aadition
Nae THOMPSON, CLARK D. 12 NAME THompson , 7 CL-ARK
stkiel anoess | 10894 S US. 1. STE. A 13STREET ADDRESS | RJE € Oszesls s
anv-srr i PORT ST. LUCIE FL wworvstae | Stvarts FA. 2%G94)
e ' [T DeLETE 21TMLE veTl 7 v [Hcharge [ Addilion
NAME THOMPSON, MARSHA 22 NAME THOM{"SOATJ MARSHA L
steeranoiess | 9709 MYRTLE DR 2aseer aopress | S70 5 Myrtte Dr
Coy- §1-2¢ FT PIERCE FL cacor-st-ze | L7 flevee £l 24982~
Ttk [T oeLete 31T0LE M 4 - [ Change TJ Addition
HAME 32 NAME
STREE T ALDHLSS 33 STREEY ADDHESS
Uy -ST-2F 34.0TY-S1- 2P
(i ’ [T DELETE a1 TME Ul Change L Addition
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
QY -§1- 2 44CITY-51-21P
I T DELETE S 1TTLE [Jthangs L1 Addition
HAME 5.2 NAME
STREFT ACDHESS 5.3 STREET ADORESS
oY 1A 5.4 OITY-ST-2IP
TITLF ] pELETE 6.1 TITLE [T change  [J Addition
NAME £.2 NAME
SIREFT ALIFESS 6.3 STREET ADURESS
CIEv-81-2IF B4 QITY-5T-2IP

147 'do horeby certly thal the information supplied with this iling does not quality for the exemptian stated in Section 118,07(2)(i}, Flonda Statutes. | further certify that tha
nkarmation indicated on this annual report or supplemental annual rpport is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
1am an oflicer or drector of iha corparation or th g or trugis|empowered to execute this report s required by Ghapter 607, Florida Statutes; and that my name

Wiy Vs _eai-os

¥ o

omme | Apr29 1997 8:00am

CROE034 (9/96)



