~ N
2001 UNIFORM BUSINESS REPORT (UBR)

5 FILED
Jun 20, 2001 8:00 am

DOCUMENT # NOO0Q0001240

1. Entity Name&

r
NEUROBEHAVIORAL MEDICINE CENTER OF BRADENTON, IN

Secretary of State

05-16-2001 50181 047 ****5] 25

Y

changed, or on an attach with an addrass, wih.all ot
SIGNATURE: A e b WAl
SIGNA

Principal Place of Businass Malling Address
3255 PINE VALLEY DR, 3255 FINE VALLEY DR
SARASOTA FL 34232 SARASOTA FL 34232
|
2. Principal Place of Business il 3, Malling Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ) City & Stale 4, FEI Number Y | Applied For
Not Applicable
Zp Country | P Country ; i $8.75 Adritional
o i S, Cerlificate of Status Desifed O Feo Required
é 6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Rapistared Ageny
oo e g AR e Tl ertt e SN MM el R et Name .. " =~ o A e -
Rayfietd , Reveats B
MOF‘AN, MICHAEL | L Street Adsress (P.m ﬁﬂm is N&:}tcc_q&lﬂa) %7q ‘ n ‘
1800 2ND ST., SUITE 850 [ R )
SARASOTA FL 34236 | = —
ip Code
[ Sacagote FL [ 33352
B. The above named enlity submits this statement fo;r the purpose of changing its registered office or registered agent, or both, in tha siate of Florida.
g&.. : -
SIGNATURE -
5|gmmmummma%gumnwmn (_) MOTE: Registoesa Agert signature Faquired when reinkiing} DATE
FIiLE NOW: 9. Election Campeign Financing $5.00 MayBe Make Check Payabie to
FEE IS $61.25 ¢ Trust Fund Contribution. Added o Fees Department of Stale
10, OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE O Delets » Dlcunge A Asaiion §
NauE { TEVE B EOMEELD 2
“STREET ADDRESS LIS Py vV A\ O B
CrFe-ST-2P ORASOTA, i rA P
me 1 petets [ Change Addtion | &
NAME : DARNES, LA b '
STREET ADDRESS : Y3 AN “ei&d
CITY-ST-7P Oﬂlﬂﬁ & k, P 3650
TME _ . i ) . Oosse. N\és' R.OLQJ—TJ . O Change ﬁ‘dﬂlﬂm
NAME | P
STREET ADORESS | 3o ebbor it
CITY-ST-1p ! SDRATR, B4 AWI39
Tne J‘ O Deiste Dichange ] Agditon
NAME
STREET ADDRESS |
CTY-ST-2P |
Ve 7 pekete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2p CITY-§1- 2P
113 1 Detete Tk O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P Cy-sT-2P
12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Saction 119.07%3){!), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is tsue and accurate and that rmy signatura shali have the same legal affect as if made undar oath; that | am an officer of director
of the corporation or tha receiver or trustes empowered 10 execute this repog as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Iz._rfo) Hl-9es~F49)

Diytirmg Phons #

|



1)
Lo
: I T

o glgcTRONIC
II . ACCES® CODE |

IR S

|

i

]
ELY




