11

Limited Liabliity Company Wiil Be Dissolved On Or
d NOT]_CE- After October B, 1997. If Dissolved, Minlmum Amount

Due To Relnstate: $703.75
g EN .
Y S[.CRf;TAH 5 v
f 3?3)IVISIUN OF 0 ? UJR%I?IONS
T
| 98 JAN3D PN 3: 53

LIMITED LIA NY
ANNU 3

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplsmental Fee + $385.00 Late Foe
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Limited Laaat:Jﬂe c°n{§§?.y DOCUMENT ﬁdg 6000000343

INTECARE BEHAVICORAL HEALTH SERVICES, L.L.C [Ta Finopa Flace of Businoss AGUross

1018 WEST NINTH AVENUE 018 WEST NINTH AVENUE
KING OF PRUSSIA PA 19406 I)‘ KING QOF PRUSSIA PA 19406
¥
It above malling address is incorracl in any way, line through incorrect Information and anter correction in Block 2a
2. Principal Mace of Busness 2a. Mailing Address 3. Date Organized of Qualilied | 8a. Siale of Formation
“Sulte, Apt. ¥, eic. Sulte, Apt. #, elc. 9/12 /1996 DE
4. FEI Number .
D Applied For
City & State | City B State 59-3385032 [C] Not Appicable
i Country n Couniry 5. Dale of Last Report 8. Certificata of Status Desirad
&8 75 Addilional Fer Heguired
7. Name and Addrose of Current Registerad Agent 8. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number Is Not Acceplablo)
ITALLAHASSEE FIL 32301 o T Pt el It I R 1
Sulta, Apt. #, elc. 112 1’3;"?{’3—--1 11U —~~11 ]
LEE AT 45 ¢ s
City Zip Code

FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statemant for the purposa of changing
Iis ragistored office or registered agent, or both, In the Stato of Florida. Such chenge was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and acoepl 1ha abligations.

SIGNATURE (Regstered Agct Arveg nng Anporen e (NO! WWK‘!‘ 1ensialing) DATE / - 2 ‘:-’ - ‘2“?
10. Title Managing Members/Managers R Business Sirest Address City, State and Zip Code
‘MGR bUFFONE, GARY P580 ATLANTIC BLVD., SUITE PJACKSONVILLE FL
MGR vaiELD S, TERRY Ll902 EISENHOWER BLVD., SUI [ITAMPA FL
MGRM [RUSHING, WINSTON FSSO ATLANTIC BLVD, STE. 1 {JACKSONVILLE FL

- REIISTATEMFNT
REINSTATEMENT ﬂ__ 7"*I5}%Et L —

e ”
11. Ido heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3} (i}, Florida Statutes. Hurther certily thatthe information
Indicated on this annual report is true and acGurate and thal my signature shall have the same lagal eflect as it made under oath; that | am a managing mamber or manager of the

limited liability company or tha receiver of rustes empowere xecule this report as ired by Chapter 69B, Florida Statutes; and that my name appears in Block 10, ot on an
attachment with an address.

, g Lelo
SIGNATURE: stanley sc 12517 QG- 71400

SIGHATURAL D TY DORE tIML[l NAMU OF PIGNING MANAGING ME;W![H CORMANAGIR Dala Daylirng PHono #




