2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

L ]
DOCUMENT # P99000034120 Apr 12,2000 8:00 am
b ecretary of State
BEHAVIORAL HEALTH MANAGEMENT CONSULTANTS, INC.
04-12-2000 90022 019 ***150.00
Principal Place of Business Mailing Address
1688-R MEQICAL LANE
FORT FL 33907-1129
2 PrcparPlice o g sy 3 Villng s OO AR AT
1570 l?ol,a_l()a A'S-Guaﬂ- Routesand /s 0 44/f<4\5}am&a/em{ :
Suite, Apt. #, efc. ] Suite, Apt. #f/e;g. K DO NOT WRITE iN THIS SPACE
w e o0 St s8¢
City & Stat, ‘Jlity & State 4. FEI Nymber Applied For
. . - -
fort Hqgﬁ_f’/ﬂﬁéo\ roet- Mo Floride 5-004 Oi”gL"f Not Apglicable
Zi T "1 Counr Zi T Country $8.75 Additional
ﬁjcﬂ‘l h i < A, f ?-cf/ q C IS/J‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . : Name
o VSPELLMAN: MICHAEL"B- o T oo Street Address (P.O. Box Number is Not Acceptable)
1688-1 MEDICAL LANE
FORT MYERS FL 33807
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Staie of Florida. /
7S é/cf‘o
SIGNATURE o9 A ad) ’Mﬁ’ ﬂ—C"L 10>¢
Signature, Typed or printed name oTregrstersd €r and tile if applicable. {NOTE: Ragisterad Agent signature raquiredm reihstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 i S
, El Fi
Tax filing requirement and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 10 Eri;t ||c:>3r%agw c?rilr?;un:: neng D iﬁjgﬂ ohgiiss ®
{See criteria on back) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 71 Delete TILE PHlhange [ Addition
NAME . SPELLMAN, MICHAEL B NAME -
STREET ADDRESS | 4688-+-MEDIECAL TANE stneer aooness | 1570 Roqol Palm Spore glod, Ste/os
orv-s1-2p | FORT MYERS FL 33967~ ov-si2p | Fort Agors, Herida  335(9
TITLE [ petete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delte TITLE [ change [ Addition
NAME . ) NAME
STREETADDRESS [ T T4 C = e = STREET AGDRESS | - e N
CIy-S§1-2IP CITY-S8T-7IP
TITLE O pelete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITE [ pelgte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P CITY-5T-ZIP
13 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with dress, with all gfher like empowered.
f T
SIGNATURE:- - L . W A%é@g ]Z{/o't)
) .~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #




