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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Nama

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

'L ORIDA DEPARTMENT OF S1ATE
$andra B. Mortham
Sacrelary of Stato
DIVISION OF CORPORATIONS

(©)

BEHAVIORAL HEALTH ASSOCIATES, INC.

Principal Place of Businoss

8400 W. NEWBERRY RD
308

GAINESVILLE FL 32605
us

. Principal Place of Business

=]

Sulte, ApL #, elc.

[

Maifig Address
6400 W NEWBERRY RD
#3086

GAINESVILLE FL 32605
us

FILED

May 14 1998 8:00am

Secretary of State

N A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/08/1988

) ?anEhlmg Address
26]

" Suile. Apt. #, elc.
27]

4. FEI Number Applied For
_59-m4 Nol Applicable
5. Certificate of Status Desired 0 $8.75 ddtional

Fee Required

City & State

Zip 1 oy
4 25

M} ~N
(2]

BILAK, MYRON D

8400 W NEWBERRY RD,
STE 308

GAINESVILLE FL 32605

SIGNATURE __ ___

& Wame and Addrass of Gurcent Ragistared Apert

C:@ & Stale

_ 8. Election Campaign Financing $5.00 May Be
8] Trus! Fund Contribution Added to Fees
L Country 8, This corporalion owes or has paid the current year Intangible
29 —:ia Personal Properly Tax due June 30, ] ves [ vo
10. Name and Address of New Registered Agent

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

13, Pursuant lo the provisions of Sections GO7.0507 and GO7. 1508, Fioride Statules, the above-named corporalion submils (his statement for the purposs of changing its registered
alfice or registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the abhigations of, Section 6070605, Florida Statules

indicaled on this annual rop
officer or director of the

T supiplorn

SIGnAIe, Iyprd 0 pra Tt g of ppedered oot et W @ apgleatke (NCTE Flogistered Agonl sigr Alrs 1L 166 whon reinslating) DATE
12. _ OIFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Pt N B T 11 TLE T Change ] Adddion
HAME BILAK, MYRON 1.2 NAME
seeranoress | G400 W NEWBERRY RD, ST 308 1.3 STREE] ADDRESS
EITy-§T- 2P QAINESVILLE FL ~ 14GIY-51-2IP
TILE T aeteTe 21TILE Clchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CiTY-57-21P _ 2 4C11Y-51-2P
THLE [3 OELETE 3UINLF CT Crange T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-21P o } - 34.CTV-51-2iP
TE [T peiETe 41TTLE [Tchange ] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2IP e 44 CNY-51. 2P
THLE [ becere 5.1 TMTLE [ Ciange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-st-2¢ | 5ACNY-§1-21P
WTLE [T oeleE BUTIE TJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p i 6.4 CITY-5T- 7P
14. | hereby certify thal 1he informatio [l wilh his Biling doas nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlther cerlily that the information

ntil annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

paration o 1ho feceiver or ruslen ompowerad [0 (e this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if o anged, or on anfillachment with an ;w 04/29/98
o f Sy . o o

CR2E034 (10/97)



