i

i

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saocretary of State

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # M92108

BEHAVIORAL MEDICINE ASSOCIATES, P.A.

(3)

AR TR

Principal Place of Businoss Mailing Address

7450 WILES RO 7450 WILES RD

CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067

us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For

21] 26] NOT_APPLICABLE Not Applicatio

Suite, Apt. #, etc Suite, Apt. #, atc B ) $8.75 Additionat
E-I ;;] 6. Certificate of Stalus Desired ] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;] ;;1 Trust Fund Contribution Added o Foos

Zip Courtry 7ip Country 8. This corporation owes o has paid the curent year inlangible
f—z_ﬂ 25 ;' ;—01 Parsonal Property Tax due June 30. Oves [Ona

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TYSON, RICHARD M.D.
6801 E CYPRESSHEAD DR
PARKLAND FL 33067

81| Name

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

83

84| City

FL ]a?’iip Code

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalulas, the a

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageant. | arm lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

bove-named carporation submits this statement far the purpose of changing its registered

SIGNATURE - e .

Signature. typnd o pricted name of rogusioted agéet and hikel apphcabie {NOTE - Ragisterad Agant signature requirad when reinstaling) DATE p
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TME DP [7 peLeTe 11TME e [T Change LT Addition | =
NAME TYSON, RICHARD M.D. 12 NAME §
STREET ADDRESS 6801 E CYPRESS HEAD DR 1.3 STREET ADDRESS &
CTY-ST-2P PARKLAND FL 14 CITY-ST-21P a8
TLE [T oELETE 21THMLE [dchange L Aadition |O
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS .
CITY-ST-2IP 2 4CITY-ST-2F u wh
TME [T oevete 33 TILE |1 change LI Addition
HAKE L 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY- ST-2IP
TME T oeLese A1TIMLE L) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51- 20 44 CITY-ST- 2P
TITLE T oecete 51 TTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE T crLETe 61TIMLE CT Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ty -S1-2P 64 LTY-ST-2IP

indicated on t
officer or director of the corporalion
Block 12 or Block 13 if changed, or

e 1eceiver

nl wilh &n address.

SIGNATURE: _

14. | hereby cerlif?:.lhal 1ho infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual raport or suppfomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
y empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b Dlronen ] so e ?7/25/4’15 (VAN ES 5523




