2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 153948

Jan 24, 2007 08:00 AM

1. Enlily Name

SOUTH BREVARD BEHAVIORAL MEDICINE, P.A. Secretary of State

Principal Place of Businass
1581 ROBERT J. CONLAN BLVD, N.E.

Mailing Addross
1581 ROBERT J. CONLAN BLVD, N.E, .

SUITE 101 SUITE 11
2. Principat Place of Business - No P O. Box # 3. Malling Address
Huite, Apl. #, olc. Suile, Apl #, olc 1st MOORE CR2ED3 (10}05)
Cily & Siaie City & State 4. FE! Number 59-3002682 I lApplied For
o D i |Motapplicable
Zp Couniry Zip Country 5. Cerlificate of Slatus Desirod ] gi‘ggq l':g;f“’“a‘
5. Name and Address of Current Registerad Agent 7. Nama and Address ofd Ng\g Begistered Agent ] o
MName
KAPLAN, SCOTT M. e _ .
1581 ROBERT COMNLAN BLVD NF STF 101 Street Address {P.O. Box Number is Not Acceptablie)
SUITEB - --

PALM BAY FL 32805
oy

FL * Zip Code

8. Tho above named entily submits this statement ko7 iho purposs of changl ng sts regtsiered oifice or regnstered agcm of both. in the Stato of Flovida. | am lamiliar with, and accop!
the oblgations of registored ageni.

SIGNATURE

Seyestue. i o proted neme of reqistersd paent and it s apphoatile HOTE Rogeiered Agent signatuse qurcd when rngianng} DATE

FILE NOW!H! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Fees

8. Elcction Campaign Financing
Trust Fund Contribution. £

10. OFFICERS ANDDIRECTORS ] i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN £

T D I Delete HUF Cichange [ Addition
AN KAPLAN, SCOTT M, NARE ; e -
Siree1 DD ss | 1528 PALM BAY RD N E B Uoonneni 321

oy star | PALMBAY FL iy sf P 01726707 -80045-011 150,00

i ™3 Deolete THiF T change 13 Additing
NAM Mbe

STigEE ADDIE RS SiRE § ADOTY S8

CHY Sl AP CHY 814

i 3 Delete it 3 thange [ Adallion
HAME HAb

SIFLET ABERISS K1t T ADDRESS

o & o TR awsia . - -0 o -
HL O Celate it 7 Change [T Adgilion
HAME NARE

STRLEEADDRE o5 SIRH | ADBIESS

Cily &1 71 Y- 5] 7P

HH O3 Belete i Ol Ghange [ Adeilion
NASSE HAMY

SIRTTT ATDOE S8 STRECT ADAIFSR

Clly &1 a4 Cily 8179

i ] botele {E Dl change T Addilion
RAME A

SIFELT AZORESS SIPEET ADDRFSS

Gy si-ap Y-8 40

12, | heraby cerlify that the information suppliod with this flling doos not qualify for the exemphons contained in Secton 119, Florida Statutes. | {urthor centify that the information
indicated on this roport or supglomentat report & true and accurate and that my signature shalf have the same le | effect as if made under cath; hat | am an officer of difecter
of the corporaken or the rocoiver of us ftowotod, 1o axocule this roport as roquired by Chapier 507, Forida Statutes; and thal my name appears in Block 10 or Block ) i

if changed, or on an attachment with a k. E | athor ke ompowered. /
' (3/9? Y20 (76 3y7Y

SiGNATURE:
SIGNATURE AND WPE‘ OR PFHMTEB MAME OF SIGNING OFFICER Oft DIRECTOR Diaytmne Phaue ¥




