4 -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000084511
BEHAVIORAL MEDICINE SER VICES OF SOUTH
FLORIDA, P.A.

FILED
Mar 05, 2007 08:00 A
Secretary of State

Pancipal Place of Business

3200 SW 60TH COURT SUME 302
MIAMI, FL 33155

Mail

3200 SW 60TH COURT SUITE 302
MIAMI, FL 33155

ing Address

T

TR

02282007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
65-0786109 Mat Applicable

5. Certificate of §

[} ! $8.75 Additional

tatus Desired h
AS Lesie Foe Required

6, Nam# and Addross of Current Registerad Agent

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

8. The above named enlity submits this statemment for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of regislered agent

SIGNATURE

Signatra, typed or pintad name of registared apent and inieif appicacls,

(NOTE, Regsterad Agent signature requirsd when ranstating}

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Elecron Campeign Financing

.$5.00 May Be
‘Added to Fees

10, OFFICERS AND DIRECTORS |

TTLE o]

NAME RESNICK, TREVOR

STREETADDRESS | 3200 SW 60TH COURT SUITE 302
CrY-51-2P MIAMY, FL 33158

WTLE

NAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CITY-ST-219

TmE

NAME

STREET ADDRESS
Cly-ST.2IP

2023 15000

12, | heseby cerlify that the informalion’supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statules. | furiher centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or "uSleefF%Z"w exacute this report as required by Chapter 807, Flonaz Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addjés: th all other tke empowered.

SIGNATURE:

“u Toewe ). Rospice. Daxid{23 {07 395 (24350

BIGNATURE AND TYPED OR PRINTEC NAME MJZMNG vFICER OR DIRECTOR

Date Daytrng Prione ¥




