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2003 FOR PROFIT CORPGRATION

FILED
May 22,2003 8:00 am
«  Secretary of State

04-30-2003 90052 038 ***150.00

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

PO1000067835
THE BEHAVIORAL HEALTH PLACE AT WESTON, INC.

55043118

Principal Place of Business

1625 NORTH GOMMERCE PARKWAY
SUITE 0%

WESTON FL 33326

Malling Address

1625 NORTH COMMERCE PARKWAY
SUTTE 305

WESTON Fi, 33326

™

A

2. Principal Place of Business

3. Mailing Addiess

Suite, Api. #, eic.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
A -3 6 S % RSN

BAUMAN; JEFF M PSY.D—=——"—
1625 N. COMMERCE PARKWAY

SUITE 305

WESTON FL 33326

City & State City & State 4. FEI Number FOR Applied For
APPHEB Not Applicable
Zip Country Zip Counlry i $8.75 aodisonal
e o I s a5+ Certificate of Status Oesirod a Fee Required _
8. Nama and Addreas of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Narma —

o~ P
=~ _

Street Address (PO. Box Number is Not Acceptable}

City

FLlZIp Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept

Make Check Payable to Flerida Department of State

the obligations ©f ragisjer, . P
L -2.5-O
SIGNATURE ! : /-2.5-0>
4 o printed rame of registarad (= 8 (NOTE: Ragicteren Agent signature requéred whan roinetaling) DATE
C'(
E NOWI!! FEE IS $150.00 o . L .
. Elaction Ci Fi
s AfterMay1,2003 Fee will be $550.00 R e $5.00 vy 5o

Trust Fund Contritution.

19, OFFICERS AND DIRECTORS | EI ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it PSTD O Detets TIE O Crange [ Additon | &
AME BAUMAN, JEFF M PSY.D, HAME g
staeevanceess { 1625 NORTH COMMERCE PARKWAY #305 STHEEY ADDRESS 3
ury-5T-20 | WESTON FL 33326 CiTy-ST-2P g
e O oee e Dl coange [ Addition g
NAME NAME :
STREET ADDRESS ———— . ~ STREET ADDRESS
cirY-§1-2F o TR onvstoe t e e — o e o= - — e e
TILE O Delee TE- [ Change [ Acdition
HAME NAME

o JSTREETADSPESS [ e o - e o — SIREET ADORESS - m———— T mme fe
CTY-5T-0P ciry.S1-ZIP |
TNE 3 Oelese ME () change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CHTY.-ST-DP
TiTLE . [ Delete LT ) Change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADOSIESS
CmY-S1-71IP CiTy-S1-2IP
nne (1 Detyte LIt Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-53-21F

12. 1 hereby certify thal the informalion supplled with this filing does not quality for the exgmption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made undet cath; that | am an officer or director
of the corporation’ o the racelvar or trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes: and that rmy }ame appears in Block 10 or Block 11 it

IEFF ra. BAUSAIZLL

changeg, or or an aftachment with an address, withall gther like e erad
o o '3 TCNCF g AT’ 2 1=
SIGNATURE: /M%érg uL,M(Ff

1PenT”

OFFICER

)c.‘hnunmwpmoamm:w

OR DIRECTOR

i’ZS‘—o X1 MZ.SHZKI?-QR

v S



