FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
PQGUMENT #  J84644 (0)
BEHAVIORAL HEALTH CENTERS, P.A.
GRS O
8075 RAMD BV STE 1 €075 RAMD BV STE 1
8075 RAND BV STE 1 6075 RAND BY 8TE 1
SARASOTA FL 34238 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0712111987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2829078 __|Not Appiicable
= Suite. Apl. 4. elc. —2—71 Suite, Apt. 4, elg. 5. Certificate of Status Desired O s‘i’zﬂi:&:ﬂzmr
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;’ Trust Fund Contribution Ol Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:t ?ﬁ—l ;] EFI Personal Praparty Tax due June 30. COves ONo
9. Namw and Address of Current Registered Ageni 10. Mame and Address of New Heglstered Agent
REHMAM, MASOOD Z. MD 1] Mame
8075 RAND BY STE 1 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239 -
84| City 85| Zip Code
FL |*]

1. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its repistered
office of registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiuar with, and accept tha pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prited nama ol registered agent ind Itk it apphicable (MOTE: Repistarad Agens signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PVS [ DELETE 1ATILE [J Change T Addition

NAME REHMANI, MASOOD 7. MD 1.2 NAME

smeeraooress | 8075 RAND BV STE 1 1.3 STREET ADDRESS

CiTY-ST- 2P SARASOTA FL 14 CITY-ST-21P

e 1) ] oeceve 217MLE [J Change [T Aadition

HAME REHMANI, MASOOD Z. MD 22 NAME

steeeT ADess | 607 RAND BV STE 1 2.3 STREET ADDRESS

ey-st-aw SARASOTA FL 2 4CITY-5T-2P

e 7 DECETE 3ATITLE [JChange ] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CTY-ST-2P 34 CITY-ST-2P

TMLE [ DELETE ATILE TJChange  [] Addilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CATY-ST-2¢ 44 CiTY-51-2P

TLE [J Decete SATILE T change [ Addition

NAVE 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2% 54 CITY-ST-21P

TITLE T oeLETE 61 TITLE [JChange 3 Addition

HAME 6.2 NAME

STREEY ADDRESS 63 STREEY ADDRESS

CITY-S1-219 Y| 6.4 CITY-ST-2iP

supplied with this Ming doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporf ¢fr supplomaenlal anpyal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cor tion ¢ tha receiv trusteo empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

. W Susan PEI/”MMI' Y121 /98 419224

SIGNATURE:

14, 1 hereby certity that the infor

CR2E034 (10/97)

-



