FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M8 (5)
BEHAVIORAL HEALTH SERVICES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

10 O

Franicisral Place of Eéu-siness; o Méerng Address
P.Q. BOX 1788 P.O. BOX 1788
DAYTONA BEACH FL 321151789 DAYTOMA BEACH fL 321151788

3. Date Incorporated or Qualfied | 3a. Date of Last Report

05/10/1988 04/25/1995

2. Fuincipal Flase of Husiness [ 2a. Maiing Address 4. FEi Number Appind For
2 O £ 59-2008236 Not Appiicabie
Suite:, Apl. #, elo | Suite, Apt #, etc 6. Certificate of Status Desired O $8.75 Additional
22' . I 1) Fee Required
City & Stado T-. City & State . Elaction Campaign Financing $5.00 May Be
‘23,1 o o 28] Trust Fund Contribution 0 Added 1o Fees
| 2 Country 2p L Country B. This corporation has liabilty for intangible tax under s 199,032,
24| , 51 2] 30 Florida Staltes [ Yes [INo
I 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
ZIMMET, RONALD K. _ Y. P.0O. Box Number is Nol Acceptabh
~818-NORTH-QRAND VIEW-AVE—— 7 5 S 92..%“}7? B59./{B%| Siiect Accvoss PO, Box Nuiber & Mol Accopiabi
& 83
DAYTONA BEACH FL 32118 Cpirt 1O
B4 City FL 85| Zip Code

11. Pursuont to the provisior e 7.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement Jor the purpose of changing s fogistered offco
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and azcept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUNE . . o e ,
Sigen! sez typed € pronbed nanw of g agaol and Wtk I gy gdcan-: NOTE: Fagisterad Agont s.gaature reqraved when re nstaling) DATE
12, T T ORCERS ANDDIRECTORS . s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DVP [CJ BELETE 1 1TME [ Change [} Addition
NAME ZIMMET, RON ' 1.2 NAME
SIREL T ADIDRESS ﬁﬂm&w ¢3 3 i [pec BQ'M LA 43 streer aooness
oz | DAYTONA BEACH FL Serte (oY 14CHY-S1- 2
Wik Dp [] DELETE 2 1 TILE [ Change  [J Addition
KAt DANGERFIELD, DAVID S Iper Beucl fer | ronee
st annaess | 610-N-GRANDVIEW-AVE- L{Q;{k' \béﬂ 2 3 SIREET ADDRESS
Gy 571 DAYTONA BEACH FL 24CITY-ST-2P
B T T T e T T ] e e | FERA: O Change ] Adsition
HAME 32 NAME
STHEEY ATDRESS 33 STREET ADDRESS
onvsrae | S [L1-10 0N i
TiF [] DELETE 4 TITLE [7] Chenge {7 Addition
HaME 42 NamE
STRLFT ATDRESS 43 STREE T ADDRESS
ov-seae (o amy-sE-e
NI [C] DELETE 5 1 TITLE [[] Change {71 Addition
B 52 NAME
STHEV ATORESS 53 STREET ADDRESS
B N 5.4 CITY-ST 2P
TiILE (] DELETE 6 1TMLE [[1 Crange  [] Addition
i 62 NAME
STREL T AVRESS 63 STREET ADDRESS
Caly-812 64 CTY-51. 21

14. t do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nol quality for the axemption stated in Section 119.07(3)(x), Flonda Statutes. | furlher
cerlify that the infonmation ind-cated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officar or director of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

anpaars in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: - ///é/€ 72570 fpo
Date Dayhme Prong

R PRINTED NAME OF SHINING OFFICER OR (HRECTOR

SIGNATURE AND TYPI

CR2E034 (12/95)




