FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000034120 g3 ‘ 04-03-2006 90357 024 ***150.00

1. Entity Name
BEHAVIORAL HEALTH MANAGEMENT CONSULTANTS,
INC.

Principal Place of Businass Mailing Address ““ u?.b 33
7680 CAMBRIDGE MANOR PLACE 7680 CAMBRIDGE MANOR PLACE Q
STE 100 STE 100
FORT MYERS, FL 33907-3615 FORT MYERS, FL 33907-3615 I !
: rpTTE s IR
‘ iflexn lo’?_.?') Mﬂ*avu—ad&
S“;r%“‘ Suie. B‘\" o Q 02032006  Chg-P CR2E034 (11/05)
ity & Stat ity & State 4. FEI Number Applied Fer
l‘czr\' N ﬁeﬂ“b FL ot My e s, ~) 65-0059564 Not Applicable
q%pq D ,} C‘ijmw ; % 3q 091 CountrL et 5. Certficate of Status Desired 0 ?g';fqaf:éﬁ"“a'
v 8. Nama and Address of Current Registerad Agent 7. Nama and Address of New Raglstered Agant
Name
S MAN, MICHAEL B
%MWE 153% ’] be h)-\?) rﬁhhﬁ Straat Address (P.C. Box Number is Not Acceptabie)
BFE480— . I=,
FORT MYERS, FL 33907 oTE AlwW
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligaticns of registered agent.

SIGNATURE
, typed or ponted rarne of fedgi agent anct uos . (NOTE: Rsgistaren Agent sigratusre required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PSTD 1 Delete TILE (K Change {1 Addition
NAME SPELLMAN, MICHAEL B NAME
STREET ADDRESS | #ed0-GrrvBRIDGE TR OR-PLACE smaeeraooness | S AT MCTM\@NLﬁbi\w
CITY-ST-2P FORT MYERS, FL 33907 3= CrY-ST-7P
e £ Detete TMLE O change (3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST- 2P CITY-ST-2P
e 3 Delete TLE OIchange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CAY.ST-ZP
TINE [ Delete Tme [ Changa 3 Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2F )
TnE £ Detere TME [JChange  (J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Delete e Ocrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-2P ey -ST-2IP

12. | heraby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further carlily that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with drass, with alffother like empowared.

SIGNATURE: /. A Fortt Grp / 3/745 /

SIGNATLRE AND TYPED BR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytme Phone #




