2008 FOR,PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L53948 Jan 31, 2008 08:00 AN
1. E=hiy Namss S
ecretary of State
SOUTH BREVARD BEHAVIORAL MEDICINE, P.A. ry
Privesdl Place of éusmees Wiy Ardaress
1581 ROBERT J. CONLAN BLVD, N. E. 1581 ROBERT J. CONLAN BLVD, N. E.
SUITE 1 SUITE 101
2. Prncpal Place of Busmass - No PG Bog# 3. wining Adcross '
Sune, APL # IS Sute Al # oo 15t MOORE CR2E034 (10/07)
Cuy & Giate Ciy & State 4. FEI Number Apriied For
59-3002682 Not Apghcable
ap Counry zp Contey 5, Cerificate of Statuc Desired O gi.;;gg:{;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KAPLAN, SCOTT M. - - ” B
1581 ROBERT CONLAN BLVD NE STE 101 Sreet Address (P.O Rox Number is Nat Acceptatla)
SUITE B
PALM BAY FL 32905
City FL Ziix Code

8. The aoove marned ertty S2bmits this staiement for the purnose of charging its regisizied sffice or regratered agent, or £otn, in the Swate of Flenda. | am tamitiar with and accept
the coigations of regstensd ayert.

SIGMATURE

SgAalLre typed 16 rrered name o sfp i) adicler) vl ME e ane INDTRE Baguiaes AZEr Ly Ir lune ma e e it i g DATE

FlLE NOW!‘! FEE IS $1 50.00°
Aﬂer May 1, 2008 Fee Will Be' 5550, 00 i
- Make Check Payable to FlorEda Deparlment oi State G

9. Eleruen Camoagn Fnarcing $5.00 May Be
Trust Fund Contnouton,. [ Added to Fees

10. OFFICERS AND DlHF”TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T, D 3} poewe TIELF O Change ] Addition
NALE KAPLAN, SCOTT M. HAME

STREFT ADBRESS | 1528 PALM BAY RD N E STIEFT ADDRESS

oTyST-70 | PALM BAY FL DIty -3T 2P

T E "% Dege TIRF ] Ghange [ Sadion
NAME HAME

SIRFFT ADIRESS STIETT ANDRFSS

Y17 CITY ST 2P

L T peete THILE Glé.f}%e -1..!-[:] Additian
NEME HAHE

SIRZET ADDRESS STAEES ADIRESS

GITY- 1.2 LITY-ST- 7P

[ 3 Deate THLL [ Change  [] Acdition
HAME HAME

SIRCLT ABRESS STALEY ADDRLSS

oIy -t 21 CATY- 5T- 2P

A3 [ Deere 1Lt [} Coange [T Addibon
HAME HEML

STRZCT SOLRESS STRELT ADDRESS

QI -ST 20 GITY-51- 211

mF O Daie 1l O Crange [ Aodrtian
NANT ettt

STRIET ACORESS STRECT ABDRLSS

oY 512 Gy ST ZiP

12. | hareby cernfy that the information suoptied wath thig fiing does net gualty for the exemptons corfaned in Section 118, Finrida Stattes | further certify that ihe information
indicatod on this report or supplerncrial repgesg ruglend accurate anc that my signaiure shall have the same lega- eftect as it made under oatly, that | am an ofiicer o drector
of the corperason or the receiver or trustse o d ecute this report ag regutred by Chaptar 807 Florida Statutes: and gt my name appears in Bluck 12 o Block 11 |

if changes, o on an attachmert wilh an ard er ik erpo
SCaar bapeary {2858 3UEFHIYHY

SIGNATURE:
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayine Fronaw




