2000 UNIFORM BUSINESS REPORT (UBR)

JE——

DOCUMENT # FILED
PO M72174 May 05, 2000 8:00 am
BEHAVIORAL HEALTH ASSOCIATES, INC. Secretary of State
05-05-2000 90111 033 ***150.00
Principal Place of Business Mailing Address
G400-W—NEWDERRY- RD 8400-W-NEWBPRRYT RD
#08—— #08—
GAINESWEEE-PC 32005 GANESVIR P 326050609
us’ us
T s < [N ED MM
3/0 NN B - 3/0 N, "?6 AR,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wwi7i ‘
Cityp& State y & State 4, FEl Nymbar Applied For
g ArriiviweE Fe é A NIV £, Fe 59-2890024 Not Applicable
Ez‘io'}d N COUEtny. Iy ZIPEM 0 Coun& . ( 5. Certificate of Status Dasired O geg gilﬁgecghonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
v _—— ———— e - - - N— - i—Name —- Lt R - —_——
Bica K Myessd” -
BILAK, MYRON D Street Address (P.O. Bqx N mb r is Ngf le)
' 993”: essd—u?f U";és ccﬁoﬁ?e
CANESHIEE 92006 Swis A
Y GadsvieE FL | **3%%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE h\f"z"'\l RiLai Ph-D.  dipserae

3/2,2«/ o ,Z_

Signalurs, typed or printed name of registered agent and 4tle if applicdble (NOTE: Registered Agent signature r76u:jd whan re|ns|atmg) '- l’i Pas Vg -"i A .-'I DATE. R I ) LB Wl
1 T
gL T e - <2 “FILE "
This corporation'is eligible to satisfy its Intangible " FILE NOW!!! FEE IE? $150-00 10. Election Carmpaign Financing $5.00 May Be
de filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
Siee critaria-an back) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT [T pelete TILE WdChange [ Addition
NAME BILAK, MYRON NAME ~({
i .
STREET AD0RESS | G406-WHNEWBERRY-RD=EF-308 sreooess | 310 AW D6 O/NL 7L A
CiTY-§1-2IP GAINESVILLE FL CITY-5T-Z2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE 03 oelete TITLE [ Change  [3 Addition
NAME  © . |- - - . . —_— NAME - e ™ e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE (1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-5T-2IP )
TITLE [3 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug wered to execute this feport as r&quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

. Yith all other like empowered. ]
SIGNATURE: ___-° R T EED 3/’/”/"“ 33)-§o10

SIGNATURE AND TYRED on/n fso NAME OF SIQNINQ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



