: ES B FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) §
[ ]
1 EniyName ecretary of State .
BEHAVIORAL MEDICINE SERVICES OF SOUTH FLORIDA, P 03.27-2002 90053 010 ***150.00
A Uil 0000
%
Principal Place of Business Mailing Address
3200 SW 60TH COURT SUITE 302 3200 SW 60TH COURT SUITE 302
MIAM! FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailng Addross |||I|‘||| ||| ||||I ’ll” Ilm“m ||m “ll' m” Illly ml”lm ”I‘ ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 65-0786109 Not Applicable
i . ’ Country . Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - s - s - Cwm e = Ao - . -Narme _ = F— - - - . -
FIELDSTONE, RONALD R ESQ Street Address (P.0. Box Number is Mot Acceptable)
ree ress (P.O. Box Number is Not Acceptable
200 S BISCAYNE BLVD SUITE 2100
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registeredroffice or registered agent, or both, in the State of Flerida.
SIGNATURE <.
Signature, typed ar printed name of registered agent and tille if applicable {NOTE: Registerad Agent signature required when rainstating) DATE * ) N
. P .._ . IR ETLE I'.A--_i;’.:"';il“.'if”-‘
) o - . m
2}.;25‘;_:‘.9{[‘3‘9{;@:'1 is elwlgwblg tc; sa;tlstfycljts Intangible an F"n-nE NOVZVG... l::EE IS_ '$1 50.050 10, Election Campalgn Financing $5.00 May B0
. tachlingrequrement and elecis (o 6o s6. E{ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
Lh(Sesaliteria'on bAck) L B Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE D ) [ pelete [ e [T change [ Addition §
Hafie RESNICK, TREVOR NAME =23
streEr aooress; | 3200-SW 60TH COURT SUITE 302 o - || sTReEr ApORESS §
crv-st-ze | MIAMI FL 33156 CITY-ST-2IP o
0@
TME O pelete TITLE [ cChange [ Addition | G
NAME NAME T
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TILE [ Delete TMLE (] Change [ Acdition
NAME  «  ~efue o - — m i cmm e e o m - e win A omamve o ] L - = L e —_ -
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-5T-4IP
TITLE \ O pelete TITLE [Jchange [ Addition
NAME * NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZiP
TME [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE 3 Celete TILE [dcChangz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres! ity all oiher like empowered.
RN AT IV LERET Y] B 1 . /
SIGNATURE: SIGNA TR =SB OU520058 T lesnrictt 34/ 20s) 2438320
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR 7 tae - Daytime Phona #




