FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L00000004584 ecretary of State
04-12-2005 90010 021 ****50.00

1. Entity Name
INSTITUTE FOR BEHAVIORAL SCIENCES AND THE LAW,
LLC

Principal Place of Business Mailing Adctess
200 SE 6TH 5T 5271 W. LEITNER DR
SIE. 601 : CORAL SPRINGS, FL 33067

FORT LAUDERDALE, fL 33301

i — . S

Suite, Apt. #, etc Suitel Apt. &, etc. 03202005 Chg-LLC CR2E083 (10/03)
City & Slate FCny & Siale ) 4. FEI Number Applied For
oct \oudndate, L 65-1008566 Not Appicable
Zip Country Zip Country ; ; $5.00 adstional
. sw‘ U 5 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
LAMONT & NEIMAN PA - - oot T _
ONE BISCAYNE TOWER 3550 Steet Address {P.O. Box Number is Not Acceplable}
TWO SOUTH BISCAYNE BLVD .
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement fos the purpose of changing its reg dt office or regi d agent. or both, in the State of Horida. |am lamiliar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigratere, typed or frintsd reme of regrsered ROV and t0  appicania, {NOTE- Ragioned AQent signatue recqrarsd when rensistng)
Filing Fee s $30.00 .
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10.
THLE MGRM 3 Detete TIE
HAME SHERRI BOURG, PSY D, PA NAME
STREET ADDRESS | 5271 W. LEITNER DR. STRECT ADDRESS
CiTy-S1-2p CORAL SPRINGS, FL 3067 Y -51-0P
TE MGRM 3 petste TIE O ctange [ Addition
HAME MICHALE P. BRANNON, PSY D, P.A. NAME
STREET ADDRESS | 200 SE 6TH 8T STREET ABDRESS
Ciy-51-7P FORT LAUDERDALE, FL 33301 CITY-S1-2P
ME MGR [ Detete TE [ crange [ Adattion
NAME CARTER, SHERRIE B NAME
STREET ADDRESS | 5271 W. LEITNER DR STREET ADDRESS
CITY-§7- 2P CORAL SPRINGS, FL 33067 CITY-ST-ZP . . . - -
TE Imer - T T I Delete me () Change  [] Addtion
NAME CARTER, DAN NAME
STREET ADDRESS | 5271 W. LEITNER DR. ' STREET ADDRESS
GrryY-57-2IP CORAL SPRINGS, FL 33087 CITY-Si-2P
TWILE [ Detere WiLE [ Change [ Addition
RAME E RE
STREET ADDRESS STREET ADORESS
CITY-§T-2P Ciry-ST-2P
TITLE [ Detete TLE [ Change [ Addition
NAME X NAME
STREET ADDRESS - STREET ADORESS
Gy -81-2P TY-53-2p
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver of trusiee empoweted to execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE S B, 3/AR|E G -8824
mumwmmmomzorﬁaim 1, OFf AUTHORKZED REPRESENTATIVE Ome Daytme Phone #




