2008 FOR PROFIT CORPORATION

ANNUAL REPORT

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

Principal Place of Business

3200 SW 60TH COURT SUITE 302
MIAMI FL 33155 .

Mailing Address

MIAMI, FL 33155

3200 SW 60TH COURT SUITE 302

FILED
Jan 31, 2008 08:00 A
Secretary of State

R Em

01112008 No Chg-P CRZE034 (11/05)
4, FE! Number Apphed For
65-0786109 Nat Applicable
ifi : $8.75 Additional
5. Certificale of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

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

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famihar with, anc accept

the obligations of registered agent.

SIGNATURE

Spnatirs, typsd of prined nams of reg sterac agent and ttls d applcasle.

v

(NOTE: Registered Agent ssgnature requead when rénstatng)

CATE *

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

- (506433
02/064D3-B0041-008 150100

10. OFFICERS AND DIRECTORS

TLE D

NAME RESNICK, TREVOR

STREETAGDRESS | 3200 SW 60TH COURT SUITE 302
CiTY-ST. 2P MIAMI, FL 33155

TE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTy.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
NAME
STREETADDRESS
CITY-ST-2P f

WiE .- :
NAME Coe e
STREET ADDRESS e
GiTY-ST-2P

DO NOT WRITE

IN:THIS SPACE

12. 1 hareby certify that the information supplied with this filing aoes not qualify for the exempticns contained in Chapter 119, Florida Siatutes. i further certify that the information
indicated on this report or supplemental report is true and accwrale and thal my signalure shall have the same legal effect as if mage under cath; that ¥ am an officer or director

empowered to execule this report as required by Chapter 607, Florida Statules; ana thal my name appears in Block 10 or Block 11 if

. with all other lke empowered.

of the corparation or the receiver or try
changed, or on an attachment with a

SIGNATURE:

Fas 4 2-53%

GNATURE AND TYFPED OR PRI]

MAME OF SIGE‘NG OFFICER OR DIRECTOR

fors

Daylrme Phone #




