&

. ¥l on or béfore May 1, 1998 or Limited Liability Company will be

sub]ect to a $ 400.00 LATE FEE. —t
<5 FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY £Hi9 DA DEPARTMENT OF FILE D

ANNUAL REPORT 2 B. Morths
: 1998 DIVISION OF CPRPORATIONS 98 My 13 py 2 45

FILING FEE Annual Report $100.00 + $88.76 Corporation Supplemental Fee TSE CRiET Afvy () 5T
$198.75 | _Wake Check Payable To: FLOIDA DEPARTMENT OF STATE ALLAHASSEE. FLO}%JD
iy company  DOCUMENT # A

ol Lllrnﬂad Liability Company 1.97000001397

™18, Principal Place of BUsness Addrass
UNITED FLORIDA BEHAVIORAL SERVICES, L.C,

350~-B ALTERNATE 19 350-B ALTERNATE 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
¥ Principal Place of BUsiness Za. Maling Address 3. Dato Organized or Qualified | 3a. State of Eofmation
Buite, ApL ¥, 8ic. Suita, Ap #, eic., 15/1997 FI,
. 4 Number D Applled For
& Siat City & Stat
Ty & Giate ity & State {7—?_— \Wg 7 é D Not Applicable
. 6. Date of Last Report " 8. Corlificate of Status Deslred
Zip Counlry 2ip Country
St Adinbional 1 er Hequied
7. Name and Address of Current Reglstered Agent 8. Name and Address of Naw Reglstered Agent/OHice
Name

BONSEL, BRUCE

350-B ALTERNATE 19 Strest Address {P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683

[~ Sulle, Apt. 7, 6ic.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its ragistered office or ragistered agent, or both, in the State of Florida. Such change was autharized by affirmative vele of a majority of the members. | hereby accept the appointment
as registerad agen!, and accepi the obligations.

SIGNATURE DATE

(Rogisimod Agenl Accepting Appaintmont]  {NOTE Fegislered Agant signalure requred when rainslaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | BONSEL, BRUCE 350-B ALTERNATE 19 PALM HARBOR FL

ehog -ngfﬁ%‘ea%ﬂ 1= -—004

BENE188. TS wwwnigg, 7

AR,

11. | do herabycerlily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. [ furtharcanity thatthe information
indicated on thls ennual report is true and accuraie and that my signature shall have the same legal effect as if mada undar cath; that | em a managing member or manager of tha
limited liabllity company or the receiver or trusiés empowared fo executs this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or og-an

sionarune: (s S Bouoad gt g12 177LAS

\CNML)F?[ ANLIYPED GRPRINTFO NAME OF SIGNING MANAGING MEMBER OR MAN GER Daytime Phong #

-7




