FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o2
1 997 a2

FLORIDA DEPARTM

ENT OF STATE

: "E Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M80171

1. Corporation Narme

BEHAVIORAL HEALTH SERVICES, INC.

(5)

Principal Place of Business

P.0. BOX 1788
DAYTONA BEACH FL 32115-1788

Mailing Address
P.O. BOX 1788

DAYYONA BEACH FI. 321151783

FILED
Feb 13 1997 8:00am
Secretary of State

OO

3e. Date of Last Report

01/23/1996

2. Date Incorporated or Qualified

05/10/1988

2. Principal Place of Business 2a. Maling Address

4. FE! Numbar

58-2608236

Applied For
Mot Applicahle

“BUile, Apd 0. ele Suite, Apl. ¥, lc.

. $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State

$5.00 May Be

Added to Fees

6. Eiection Campaign Financing
Trust Fund Coniribution”

L .. Country Zip Country 8. This corporation has Rability for Intangible tax under & 169 032,
2e]  [as] 20] 30] Florida Stalutes Elves [InNe
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ZIMMET, RONALD K. 81| Name

433 SILVER BEACH AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)

SUITE 104

DAYTONA BEACH FL 32118 8

84] City Zip Code

FL |*

agent | am familinr weth, and acceqst the: obligations of, Section 607.0505, Florid

SHGNATURF

|71, Pursuant 1o (he provisions of Sections 607, 0502 and 607. 1508, Fiorida Staiutes, the above-named corporalion SUBMAs this statamant for the purpose of changing s repistered
aollice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared

2 Statutes.

N m;i:{IW{n |';-.‘ & ean e ol n,'g":;lil;’d st and e © apfcable {NOTE: Repgisterad Agent signature required when reinstating} . DATE
OFFICE S AND DIRECTORS 18. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
Dw MR Y TILE T Crange [ Agdiion | 5
RAME ZIMMET, RON 12 NAME §
smier aovess | 433 SILVER BEACH AVE., SUITE 104 43 STREET ADDAESS b
ey size | DAYTONA BEACH FL P 14 CITY-51-2 &
Wik DP (B LETE 21TILE [Jchange L] Addition | O
NAME W'EI:BTWB_ 22 NAME
siacer anoness | 433-SILVER-BEACH-AVE.,-SUTE 1. . 23 STREET ADDRESS
st e | DAYTONABEACHEL 2 4T 517 L
i )?2:'»:‘ g’a{m% b }ﬂ:l DELETE a1 TITLE [t Change [ ZLaition
RAME o 3.2 NAME
\ W27 A s irma Ao =
SHREF | AIIRESS . e STREET RITRESS |
onsw |WATEL Y e 32289 38, QY8120
1L {1 DELETE 41 TIMLE [T change  [F Addition
HAME 4.2 NAME
SR ANIRESS 4.3 STREET ADDRESS
I REINEL S A4 CITY- ST- 7P
T [J DECETE §1TME {] Charge ™ [T addition
NAME 5.2 NAME
SIRZET ADDRESS 5.3 STREET ADDRESS
IRLIASEISEL N B 54 GITY-ST-21P
i Y DeCETE 6.1 TITLE LI Charge ] Addition
HAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
Ciy-51- 4k o 54.CITY-ST-2IP
14. | do hereby corldy thal the information supphod with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the
infornalion indatad on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officar or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears v Block 12 or Block 13 f changed. or on an attachrmenl with an address.
i " TR S A -
SIGNATURE: B 2 Y o -2 P
" SKINATURE AND S8 OF FRINTED NAME OF EIGNING OFFICER OR DIRECTOR D ¥ Datirne Bhans &




