FILE NOW: Feeafter May 1, willbe $588.75 APFROVED

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Saorblary of S 1997 APR 25 P 1: 59
i 1997 DIVISION OF CORPORATIONS
MO SECRETARY OF STAT
FILING FEE Annual Report §100.00 + snoa 76 Corporation Supplements! Fee TALLA ASSE £, FLORIDA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
et L sbing Gompary DOCUMENT #1,96000000863
1a. Principat Flace of Business AGdress
BEHAVIORAL RESEARCH CENTER, LLC
5051 CASTELLO DR 5051 CASTELLO DR
S PP SO SRS e
NAPLES FL 34103 RAPLES ¥L 34103
It above mailing address is incomecl in any way. fine through ihcorract information and enter carrection In Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guailied | 38, State of Formaton
Suite, Ap}. ¥, atc Suite, Apt. #, eic. (?IBI{E?Nguri:ble-rg 9 6 FL
Socr 2{! Secde 21( : [[] 4eptied For
City & State Ty & Stale - A f ~0LESTL3 ) Mot Appicanie
s oo 75 oy B. Date of Lest Repon 6. Cortificate of Status Desired
Adilin D
7. Name and Addrsss of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
CONNORS, MICHAEL J
5020 TAMIAMI TBRAIL N | ~Sireal Address [P0, Box Numbsr W NoI AGCERIanie)
SUITE 200 :
NAPLES FL 34103 Tuite, ApL. ¥, 6t
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this stalement for the purpose of changing
its registered olfice or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the rembers. | heraby accept the appointment
as repistered agent, and accept the obligations.

SIGNATURE _____. DATE
(Regatered Agert Accepting Appoiniment)  (NOTE: Regiglered Agen! signaturd tegured wheh reinetating}
10. Tille Managing Members/Managers Business Street Address City, State and Zip Cods
MEM |CONNORS, MICHAEL J 020 TAMIAMI TRAIL N SUITE NAPLES FL
40D00Z21586 74 ——4

-04/23/97--01087--004
wERNZ03, TS w203, 75

\ | m‘\ﬂ@\q"

11. 1do hereby cenity that \heinformatipn supplied with this filing doas not qualidy for the exemption stated In Section 118.07(3) (), Florida Statutes. }funther certity that the infarmation
indicatad on this annual report is true §rgl accurate and that my signature a[nall have the same legal etfect as if made under cath; that | am a managing member or manager of the

limiled liability company or the recelvil$
tliag j(m«m ‘![?ﬁ[” %) bt Y20

attachment wilh an address.
LY A
AND wpeu OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER o Daytime Phona ¥

SIGNATURE:

INHSE10 R(12-96) 7




