PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # M72174

BEHAVIORAL HEALTH ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 118 $50

FLORIDA DEPARTHES TATE
Sandra B. M/
Secretary of
DIVISION OF COR[NS

©)

Principal Biare af Busingss

2631 NW 4157 5T. 1
GAINESVILLE FL 32006

Mailing Address

2631 NW 48T ST. O
GAINESVILLE FL 32606-7441

S

FILED
Mar 28 1997 8:00am
Secretary of State

O

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

(3/06/1968

|2 Principn #iice of Bosooee 26, Mail ng Address

4. FE| Number

582000024

Applied For
Not Applicable

21 6400 W. Newberry Road [] 6400 W, NewbeRoad
Suite, Apt # e, o Suite. Apt. #, atc.

0 $8.75 Additioral

5. Certificate of Status Desired Fes Required

2|308 27] 308

| Gy & Sl T Cily & Stale 8. Election Camgaign Financing $5.00 May Ba
23] Gainesville, F1, 28] Gainesville, ) Teust Fund Contribution Added to Fees
o [ Country 76 ry 8. This corporation has liabitity foy Igtangible tax under &. 109.032,
Equ 32605 25| ’2;1 32605 ’3_0' Florida Statutes X‘Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
1 Addres: Y r— X
BILAX, MYRON D )
2631 N.W. 4187, BLDG, D-9 12| Steet Address {(P.0. Box Numbser is Not Acceptable)
GAINESVILLE FL 32606 g’gd;g W. Newberry Road, Suite 308
Cit 85| Zip Code
dainesville s FL FL 32605

wvsions ol §

I"ii'lﬂ.wF;liﬂ.\:L'lilnt s
offce of regslered agenl, of both, in tha State of Florida Such change was auth
agent Fact laemidiar with, and aceept the abligations of, Stclion 607.0505, Florid, /95

SIGNATURE

il

Nicns, GO7 0602 and 607, 1508, Florida Stattes. 2ve-named corporation submits this statement for tha purpose of changing its registered
i L2 an 1808, Florida Statutes, by the corporation's board of directors. | hereby accept the appointment as ragistered

B e S pa b e o tudd agonl and B L appicabl (NITE. 9Nt signature raquired when rainslatng) DATE —
| 2. _ ’Omcmq AND DIRFCTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PT [ GELETE, f B Change ™ [T Adoition | 5
Nt BILAK, MYRON e §
sk ananss | 2631 NW 4187 ST, D-1 srapress | 6400 W. Newberry Road, Suite 308 &
CIY- 502 GAINESVILLE FL -§1-2p Gainesville, F1 32605 E
r.r_”.lié PR R e e Y A re et b —————— D DFLErE r D CHHDQ& D Aﬂdllion 0
NAME hmt
STREN T ADDRESS EET ADDRESS
CITy ST 2k - ST-NP
T R T ; [Jcnange [T Addition
KL A
STHLE ! ALDME Y LET ADDRESS
LY 5T AP y.51-2IP
T v [T oeLeT 3 [T Change  T_J Addition
Nt i ME
STREFT ACDRI S5 EET ADDRESS
CHY. 51 2P 1-§1-2IP
T [T " L] change [ Aadition
HEME E
STRFED LR £T ADDRESS
CiTv-51- 2w - ST-2P
T B M AT {_Ichange ] nadition
AAM: ¢
STRFEDADD: 5 ! AUDRESS
| CTes)- e PR
14, 1l heedyy cerldy that he mloermaliar Jilh i Ting coos 1ol qualfy for 2rption stated in Section 119.07(3)(1), Florida Statules. | further cerify that the

inforrnation inchoate:d ancthis annug epcirt or éu; lernental annual report is true an
Farian ofhice s or d rector of thogfrporalion or thd recaivor or truglee AMPDOWETECF”
appears in Block 17 or Block 461f changoed, or o ag atlachment Wth an ad

urglo an

al my signature shall have the same legat effect as if made under cath, that
as reguired by Chapier 607, Florida Statutes; and thal my name

SIGNATURE: S

SIGNATURE AND TYPED OF PRINTE) NAME OF SIGNING OFFICER OF DIRL

Diate Dy e Pronc 4

FY' LTy



