2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000799 Feb 20, 2002 8:00 am
iy o Secretary of State

BIO-BEHAVIORAL INSTITUTE, INC_. 02-20-2002 90130 017 ****g] 25
=‘rincipal Place of Business Mailing Address
30 BAYMEADOWS RD 8130 BAYMEADOWS RD :
IE 308 SUITE 308
CKSONVILLE FL 32256 JACKSONVILLE FL 32256
. Principal Place of Business 3. Mailing Address ”“M" III |I”| m I" m “I” " “l "l Illl m‘”Il”"I
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3226709 Not Applicable
Zip Country 2o Country 5. Cerificate of Status Desired O gg.;?qg:i:ci’tiunal
| i 6. Name ;nd'A'ddfess of Current Registered Agent:—" - - - == _ o[ - _; = ... 7..Name and Address of.New.Registered Agent
) Name
KOEGLER, STEVEN C Street Address (P.0. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082 .
City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

IGNATURE

Signature. typed of printed name of registered agent and tile if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F]LE\ NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
e
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iTLE PD 1 Delets TITLE O change  [J Addition
;WE GRENADIER, ANN NAME
TREET ADDRESS 8130 BAYMEADOWS RD SUITE 308 STREET ADDRESS
m-s1-zr - WJACKSONVILLE FL 32256 CITY-ST-ZiP
TLE U 1 Detete TITLE ) Change [ Addition
AME KOEGLER STEVEN C NAME
TREET sooaess (4855 SALISBURY RD SUITE 350 STREET ADDRESS
5120 ~JACKSONVILLE FL- 32258 somm — « - omomes minmaon oo [ OTV-ST-2Po o [ o o oo 2 - 2o e mc s - - -
TLe i 1 Delete TITLE [ Change (] Addition
g BY, CHARLES C NAME
TREET ADDRESS SALISBURY RD SUITE 300 STREET ADDRESS
wv-sr-ze ACKSONVILLE FL 32256 CITY-ST-2IP
TLE [ belete TITLE [J Change [ Addition
AME LAZOFF, STEPHEN G NAME .
1
teeer anpeess (3945 SAN JOSE PARK DR STREET ADIDRESS
-st2¢  JACKSONVILLE FL 32217 CITY-ST-21P
TLE - O peleta TITLE Ochange [ Addition
ME HAZOURI, TOMMY NAME
E’REET aopeess (4655 SALISBURY RD SUITE 300 STREET ATDRESS
stz (JACKSONVILLE FL 32256 CITY-5T-ZIP ‘
i[LE O Delste TILE Ochange  [3 Addition
AvE NAME
TREET ADORESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IF

2. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recejfer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachmerff with an address, with all cther like empowered.

SIGNATURE: SN ATIRE BEGRARED [/ 11 o UV Foy-"33-2033

AR TIIOE AMD TVDED A0 DEIMEER AlA ME AF CIRaMIME AEEICED AR RIBEATAD F = M atinna Dhene 4

CR2E037 (9/01)

]




