“" ' ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000084511

Apr 30,2004 08:00 AM
Secretary of State

1. Entity Nerra
BEHAVIORAL MEDICINE SERVICES OF 80UTH
FLORIDA, P.A.

Mailing Acldress

3200 SW 60TH COURT SUITE 302
WiAME, FL 33155

Principal Place of Business

3200 SW 60TH COURT SUITE 302
NIAKE, FL 33155

AN G OV ERTA

TR TS ; 01192004  NoChg-F CR2E034 (10/03)
THIS SPACE e o
£5-0786109 Mot Asplicails
o i i $8.75 adutonal
e : 5. Certificate of Status Desired 0O Fee Requirsd
8. Nems and Address of Curent Registarad Agent o NG

~ IN THIS SPACE

FIELDSTONE, RONALD R ESQ
260 S BISCAYNE BLVD SUITE 2100
MIAMI, FL 33131

Pres A

8. The abovenamed ety subrits this statemant ror the purpose of changing its registersd office or re:-gisﬁared agent, or bmh iﬁ the State of Florida. | em familiar with, and accept
tne obligations of registerad agant,

SIGNATURE. . . . o
Sugnatie, Wped o primad name of registared agent and tda # applicabla {HOTE: . Agent Bgnatas roquised when 2 - . DATE
9. Election Campaign Finaneing $5.00 MayBe
E 50.00 Y
FILE NOWI! FEE IS 31 g Trust Fund Contribution. Added to Feas

After May 1, 2004 Fee wil! be $550.00

10, OFFICERS AND DIRECTORS i R DU o
THE 3] ’ '
e RESNICK, TREVOR

STREET ABDRESS | 3200 SW 60TH COURT SUITE 302
Ciry-S1-28 MEANA, FL 33186

e
HAME
STREEY ADDAESS g B
CIFY-51-2P ) _ I i

THLE
KRE
STREET ADDRESS

DO NOT WRITE

BAME
SFREETADORESS
Ty - 5T- 28

TRE

NAME

STHEEY ADDRESS
oy - 5T-2p

BIRE
NAME
STREEY ADDRESS

R e

12. 1hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 119.07(3)i), Florida Statutes. [ further certify thet the information
indicatad on this repart ar supplemantal report is true and accurate and 1t my sigrature shall have the same lapai e a3 if made under cath; that | am an officer or director
of tha corporatien or the receiver or trustes empowered to executa this report as required by Chapter 607, Floridz Statutes; and that my nama appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with aff olher ke empowerad.

SIGNATURE: -//5@54 Ern.ci— _ $23/4 | 7% 22@& 1987
SIGRATURE AND EOOR ?Rm’rfﬁ NAME gF slaMiNG OF'FI-GER Giﬂlf.!.i@m R Date Caytme Phone #




