FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1997 FILED

FILING FEE Annusl Report $100.00 + §103.75 Corporation BupplementaiFee | 97 MAY =1 PN Lz 0p

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
an i S ' b_n-‘,"w-,ﬁ‘,, "
e e ooz DOCUMENT #,94 0000_"_'40061 0 N : St OF STATE
1a. Br ncipal élace E gua ness l%gress

INTEGRATED BEHAVIORAL HEALTH SYSTEMS, L.C.

2753 S.R, 580 p753 S.R, 580

SUITE 202 BUITE 202

CLEARWATER FL~346f4=— , - CLEARWATER FL 34621

it abave maikng adkdiess is incorrect in any way, line through Incorrect Information and enter correction in ﬁlock 28. .
2 Principal Place of Business 2a. Mailing Address 3. Dato Organized or Gualinied | 3a. Siate of Formatien
: . ' : 1/09/1994 L
Suite, Apt. #, stc. Suite, Apt. #, sfc. Ry ¥ i
] 4.‘ FEI Number D Applied For
City & State City & Stale 50540781 D Not Appilcable
> Eoty 7 —t Couﬁtry 5. Date of Last Raport 6. Cortificate of Slatus Desired
337@ [ ' S )5/0y1996 45 2 ettt Do D
7. Name and Address of Current Reglsiered Agent ] 8. Name and Address of New Reglstered Agent
Name ’ i

WTLER, J M ;5;&&:%'# ™M
2753 S.R. 580 troe1 Addross (P07 Box Number s NoT AGCoptablal
RUITE 202 %753 S £ 53041" R

CLEARAATER FL=-3162T 8, Apt. ¥, &ic -

2.0 2 |
Mcl fz'-mr Nr@; &&, wAtEL FL ZZZ;IP 397@[

9. Pursuant to 1he provisions of Sections 608.415 and 608.508, Fiorida Statutes, the abcve-named llmllod liabllity company subwmits this statsmant for the purpose of changing
its registered olfice or registerad agent, of both, in the State of Florida. Such change was authorized by affirmative vole o a majority of the members. i heraby accepl the appointment
as registered agent, and accep! the obligations,

SIGNATURE __ oM '6‘*/0\"* : - o L/I/ %‘/ A 7

(ch 1o ont Accepley Appoinrrent)  (NOTE- Ragisrered Agent signature raquived when reinstating) -

10. Title Managing Mambers/Manag-rs ’ Business Strest Address City, State and Zip Code

MGRM BUTLER, J M 4753 S.R. 580, SUITE 101  (LEARWATER FL

OoPDAO0Z2171880—8
: ~05/08/97—-01118~~-020__
w203, 75 k23, 75

4 :

11. | do hereby certily that tha information supplisd with this filing does not qualify for the exemption stated InBection 118, 01{3)0). Florida Statutes. ) further cenify thatthe Information
indicated on this annual report Is true and accurate and that my signature shall have thgfsame legal effect as if made under cath; that | am a managing mémbar or managsr of the

limited liabllity company or Ihe receiver or lrusies empowered 10 exeguts this ragsrt quiret by Chapter 608, Florida Statutes; and tha Y appears in Block 10, or on an

attachmenfwith an address.

SIGNATURE: N - 91 G o735y
s:eer PED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR ER Daytime Prone

INHSE10 R{12-96) V




