PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # H582;l4 (5)

1. Corporation Name

NEURO-BEHAVIORAL INSTITUTE OF THE PALM BEACHES,

i TR R

WIRIMR O

Principal Place of Business Mailing Address
3365 BURNS RD #2206 3365 BURNS RD #206
SUITE 230 SUITE 2%)
PAL BGH GARDENS FL 33410 PAL BCH GARDENS Ft 33410 .
3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1985 02/28/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21 26] 650016119 ot Appicabia
Suite, Ap Ble Suite, Apt. #. et 5. Cerlificate of Status Desred 0O $8‘75 Add_"'ona'
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2?[ E Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24 Eﬂ ?9-| El Florida Statules [ Yes ONc
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN- JEFFREY B 82| Strest Addrass (P.O. Box Number is Not Acoceptablo)
53 DUNBAR RD -
PALM BEACH GARDENS FL 33418 63
84] City F.L 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporabon submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
Signature, typed or printed name of registered agent and till if appicable MNOTE: Registered Agent signature required wher: reinstating! DATl:
12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12
TITLE P [ DELETE 1 1T0LE [J Change  [] Addition
HAME TUCHMAN M.D., MICHAEL M. 1.2 NaME
sweeraoness | 7€ DUNBAR ROAD 1.3 STREET ADDRESS
CITY-§T-2P PALM BEACH GARDENS FL 14CTY-ST-2IP
TILE ") [] DELETE 2 170LE [ Change [ Addition
HaME SADOWSKY M.D., CARL 2.2 NAME
staeevanoaess | 192 COMMADORE DR 23 STREET ADDRESS
CITY-ST-20 JUPITER FL 24 CITY-ST- 2P
TILE ' ] DELETE 31TMLE [ Change (7] Addition
HAME ZUNIGA M.D., JOSE 2.2 NAME
smeetaoress | 13239 CAMERO WAY 1.3 STREET ADDRESS
CITY-51-2F PALM BEACH GARDENS FL 3.4 CITY-S1- 2P
THLE T [ DELETE 4,170 [) Change ] Addition
NAME BROWN M.D., JEFFREY 4.2 NAME
smeeranoress | 53 DUNBARRD 4.3 STREET ADDRESS
CITY-§T-2F PALM BEACH GARDENS FL 44 0§12
TITLE S ) [ DELETE 5 1TITLE [ Change  [] Addition
NAME MARTINEZ M.D., WALTER 52 NAME
sweeTappress | 137 BOWSPRIT 53 STREET ADDRESS
CITY-S1-2IP N. PALM BEACH FL 54 CITY-§1-7P
TITE [0 DELEIE 6.1T0LE [ Change [ Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
eIy -sT-2IP 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not quality for the exermption slaled in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or gjrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bloclff 13 if A WedQr on an attachment with an address.
IGNATURE: M(;"/ L ___________________35_3)1{! o 457 ¢t

b TYPED OR PRINTED NAWE OF sﬁ‘fﬁm OFFICER OR DIRECTOR Diétaria Phone #
2 . —

CR2E034 (12/95)




