2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
T | - Jan 31, 2006 08:00 AN

DOCUMENT # L53948
1. Entity Name Secretary of State
SOUTH BREVARD BEHAVIORAL MEDICINE, P.A.
Prineipal Place of Business Mailing Address ) B
1581 ROBERT J. CONLANBLVD, N. E, 1581 ROBERT J. CONLAN BLVD, N. E.
SUITE 101 SUITE 101
2. Pnncipal Place of Business | 3. Mailing Address ’
Suite, Apt ¥ ele. . . _ 1 Suite. Apt. ¥, stc. I ist MCORE. CR2E034 (10/05).
Cily & State ’ City & Siate ) 4, FE! Number !Applié_d For
59'3002682 _biugﬁpﬁhcah!.
Zip Country Zip Country 5. Corfficate of Status Desred [ ?E%g?q lﬁ;c:;ﬂcnal
6§, Name and Address of Current Registered Agent 7 7 Name and Address of New Registered Agent T

Name

KAPLAN, SCOTT M.,

1581 ROBERT CONLAN BLVD NE STE 101
SUITEB

PALM BAY FL 32905

Strget Address (P.0. Box Number Is Nat Acceplable)

City ) ) FL Zio Code

8. The above named entity submits this statement for the purpose of cﬁanging it ragistered sffice or registered é‘és’ni. ar both, in the State of Florida. 1 am familiar with, and aicep-
the obhgations of ragisterad agent.

SIGNATURE . ——— - -
Sipnalure, lyped ar pnfiied name ol regslercd agent and ille 4 appicatie (NOTE fregstered Agent sgnalune raeured Wit rensialing) " DAY -
m T ' i
F“"E NOow!n FEE !S $15O 00 T 9. Election Campsaign Financing $5.00 may &
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Coniribution  [J Addedto Fees
Make Check Payahie to F]orfda Department of State
10 OFFICERS AMND D%RECTGHS . 11, ADDITIDNSJCHANGES TO OFFICERS AND DIRECTORS iN 1 1
TILE D [ pelele TIE 73 Ciiangs AL
NAME KAPLAN, SCOTT M. NAME
1 P

STREEY ADDRESS [ 1528 PALM BAY RDNE STREET ADDRESS j JO00N04NEEE4
OI-5T-28 |PALM BAY FL CITY-51- 2P 2/ 0B GB -80056-008 150,007
TLE [ Delete N Rt [ Change [ Avdin
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CirY-ST1-217 Cify-ST- 2P
TilLE O Detee e . D orange [ A
e - e T S :
STHEET ADDRESS STREET AGORCSS
CITY-51- 219 LIy -§1-2P
e 7 [ODeee TiTLE . Ol Change [Tl
HAME NAME
STREET ADGRESS STREFT ADPRESS
GITY-81-TP CHY-5T-7P
TITLE O peiete T Ol Change  L1Acit
NAVE NAME
STRFET ADGRESS SYREFT ADDRESS
CiTY-S1-2P CITY-ST-7P
T O Delete T ClChange [Jav"
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE- 2P LIy -87-2P

12. | hereby cerhly that tha informaton suppited with this fing does not qualrly for the exemplions contaned i Section 119, Florida Statutes | further cortify thay the m?oﬁﬁaixsn
mdicated on this report o supplemenial rgaort 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diredio
of the corporation or the fcesver or ffustdelempowerad o execuie this report as reguired by Chapter 607. Florida Staiutes; and that my name appears in Biock 10 or Block 11
if changed, ¢r on an ment withfa , with ail other ke empoweraed

SIGNATURE: P | SCST M- Lgpean, /ﬂjw //25’/"" 32UCF6IY RS

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Baytims Prone §#




