| -
2001 UNIFORM BUSINESS REPORT (UBR)

5/ FILED
Jun 20, 2001 8:00 am

DOCUMENT # N0O0000000268

1. Enlity Name

NEUROBEHAVIORAL MEDICINE CENTRE, INC.

Secretary of State

05-16-2001 90181 048 ****61.25

S NS -

Principal Pace of Business Maillng Address v U &
3255 PINE VALLEY DR. 3255 PINE VALLEY DA.
SARASOTA FL 34232 ! SARASOTA FL 34232
\
i
|
I
Suite, Apt. ¥, alc. f Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
f
City & State : City & State 4. FE| Number Applied For
S - (009679 Not Applicable
Zip Country 4 Zip Country . . $8.75 additional
\ 8. Cenlificale of Status Desired a Fes Required
B. Nama and Addrus of Current RLrod M 7 Nama and Address of New Hoglmml Agent
+ o R B - - PN .
N Ly B
* Sireet Addr Box Num C bable}
. MORAN, - 3&&6 ne {76 l?"éi
£ 1800 2ND ST., SUITE 850
SARASOTA FL 34238 -
K p Lode
Sgrasa'ta. 2 FL | &5%32
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agenl, or both, in the state of Florida,
SN
SIGNATURE
, ypad or printed nema of lq!ﬂ‘mdﬂﬂuillpp!m.u [NOTE: AQont sipr rRquETSD W " g QATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 r Trust Fund Contribution, D Addedio Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
e | [ Dekte me _D O Crage  Ishadiion §
NAME ' NAME =
STREET ADDRESS STREET ADDAESS SZn-f\r\g (IM 8
CIy-ST-2 ) ony-5T-20 3¥23% g
™mE ? O] Delete TE ' (3 Change Em‘m o
NAME ' I T 'ngpe.s Ll A
STREEY ADDRESS , smeeranoriss | Z.L 13 CRANAAL,
om-st-2 | oy-51-2p Olonsa, ﬁ:eo.c.k L D, 356
TITLE i » Closee . J mne J O Crangs E2Addtion
NAME HAME k
STREET ADORESS \ STREET ADDRESS l€$ R,'ubar" "
Grv-st. | o | 3674 Wekber St J‘mamm L3239
TIE ! [ Delete TME ClChange [ Addiion
NAME ; NAME
STREET ADBAESS \ STREET ADDRESS
CrTy-51-2P | oiry-ST-1p
e i (] pelew LT D Change [ Addition
HAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P [ | oy-5T-2F
TE J ] Delete Tme O chnge [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
cny-sr-e | oIvy-ST-2p
12. | hereby cemfz that the information supplied wlth this filing does not quality for the sxemption stated in Section 119.07(3){1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repon is rue ang accurate and that my signature shall have 1he same legal etfect as if made under oath; thal | am an officer ar director
of tha corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all m.har ke empowerad. )
Sty G oo, ay-92s
SIGNATURE: _ \OEMSIIRWossmIBED oY fes{o) QY -FG2L52F7
| mmmmnmoﬂmnmw g OFicER oA ODats Owytim Pricos #
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