File on or before May 1, 1998 or Limited Liability Company will be

 subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY :

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
; Make Check Payabla To: FLORIDA DEPARTMENT OF STATE

. Na aming Address

K of I:?:\i?er:iLiabils)niCompanv DOCUMENT # L96000000863

FLORIDA DEPARTMENT OF STATE g
Sandra B. Mortham ¥

Secretary of State

DIVISION OF CORPORATIONS g ”y ﬂﬁ

1a. Principal Place of Business Address

BEHAVIORAL RESEARCH CENTER, LLC

565 1—CASTERHSTDR
SUI PR3-~ SUFER—2d-da
NAPLES FL 34103 NAPLES FL 34103
2. Principal Plage ol Business 28, Malling Address 3. Date Organized or Quelmied | 38. State of Formation
e Tamtam: Tr: /\/ LM b Tamiau: Tr. -
Sufle, Apt. 7, 61C. Sulle, Apt, w?atc. “ | 08/09/1996 FL
4, FElI Number ]
D Applied For
City & Biste City & State
65-0685863 [0 Nt Appicable
: 5. Dala of Last Report 6. Certificate of Status Dasired
Zip Couniry 2ip Country
Sh 20 Additienal Fee Heguoed
04/25/1007 i : D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent/Office
Name

CONNORS, MICHAEL J

582 0—PAMEAMI—PRATFIN Sireet Address (P.O. Bgx Number Il.l:«lomf_cgﬂable)
BYTTE—206 u:i g'(;éetc 72;:%!9;4{ ([t /\/

NAPLES FL 34103

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this saemenl for the purpose of changing
Its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registared agent, and accept the obligations.

SIGNATURE DATE

(Rogistored Agenl Accephing Appoiniment)  (NCTE Registered Agent signalure required when ramstating)
10. Tille Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM | CONNORS, MICHAEL J 562 0—TAMIAMI—PRASE-N-—-SUFLEH NAPLES FL

Qlq Tamami T N 34lo3

FOON0245 131 3—-—g
B,w01153~»018

~3/03/3

wrn 10T weRE]1BB. T

]

-

11. ldohereby cartify thatthe informti pplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. Ifurther certify that the Information
Indicated on this annual report is trug rate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelyy ba empowared to execute this report as required by Chapler 808, Florlda Statutes; and that my name appears in Block 10, oron an

1

attachmeant with an address.
SIGNATURE: | 2,/11[!46 H{2etd30¢

mﬁ[ AJ[J TYPLD QF PAINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER




