FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g3
CORPORATION %
ANNUAL REPORT

1997 N

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # .J8464:I.

1. Corporation Narme

BEHAVIORAL HEALTH CENTERS, P.A.

0)

Princpal Place of Bus;ngs

6075 RAMD BV STE 1
6075 RAND BV STE 1

Malling Address

€075 RAMD BV STE 1
€075 RAND 8V STE 1

FILED
Apr 23 1997 8:00am
Secretary of State

T D

SARASOTA FL 4238 SARASOTA FL 34238-5185
3. Dale Incorporatad or Qualified | 3a, Date of Last Report
B 07/21/1987
2. Principal Place of fluseioss | 2a. Mailing Addrass 4. FEI Number Applied For
2‘[ et e 26] 59-2820078 Not Applicable

Suite:, }-\;lt #. et

Suite, Apt. ¥, otc

5. Certiticate of Status Desiracl 0 $8.75 Acditional

20]

22| ;ﬂ Fea Required
~ Cily & Stale | City & State 8. Flection Campaign Financing $5.00 May Be
23‘ :ﬂ Trust Fund Contribution Added to Fees
: Country Zip Country 8. This corporation has liability for intangible tax under 5. 193,032,

Florida Statutes D Yes D No

__9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

REHMAN}, MASOOD Z. MD
8075 RAND BV STE 1
SARASOTA FL 34239

B} Name

B2] Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zp Code

FL |*

11. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘Sf changing its registered
ofl ce or registered agent. or both, n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am farnliar wilh, and accepl the obhgations of, Section 607 0505, Fiorida Slatuies.

SIGNATUAT L
Slgratare, typed on prvted namg of (eg-ulered agent endt b It apphcable {MOTE' Repisterod Agent agrature required whan rainstating) DATE

EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
T PSS [T DELeTE 1A TIILE [ Change ™ T Addiion | &5
HEME REHMANI, MASOGD Z. MD 1.2 NAME §
swre anoress | 6075 RAND BY STE 1 1.3 §TREET ADDRESS i
omvsrze | SARASOTA FL 140i1v-57-2p &
il D [ bELETE 21 THLE Ul thange L] Addian |O
hame REHMANI, MASOQD Z. MD 22 NAME
st annacss | 6075 RAND BY STE 1 2.5 SIREET ADDRESS
cresoe | SARASOTA FL 2 4 QITY- ST 2P
L 3 DELETE 31TME L1 Crange [T Acdition
NEME 3.2 NAME
STRELT ADGIRESS 3.4 STREET ADDRESS

onvesiar | 34.CITY-ST-2IP
Tt TJotene 41 TILE Tl Change  [] Additian
NAME 4 2NAME
STREE 1 ADDRESS 4.3 STREET ADDRESS
CY-51 2 44 CITY-ST-1p
T [J DELETE 51 T1LE [ change 3 Addition
HAME 52 NAME
STREET ADDRISE 53 STREET ADDRESS
CIty - S1- 7 54 CTY-8T- 2P
Time [T DElETE 61TILE [JChange  [J Addition
KM 62 NAME
SIREET AODRISS 5.3 STREET ADDRESS
C1Y ST i 6.4 GITY-ST- 2P

14. | 00 hereby cortity thal the information supplied witt
inforrmaton indicaled on this annuat reporl or sup|
I am an officer or grector of the corporation or
appears in Block 17 or Block 13 if changed,

SIGNATURE:V

EIGHATUR

is liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
vgr of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

hmeng with an addrass.

4/15/97 (;fw) 9R21-:27%

Dato Daytime Fhone #



