2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT # N02000008590 ecretary of State
1. Entity Name
HEALTH AND BEHAVIORAL DIMENSIONS, 04-25-2006 90114 019 ****70.00
INCORPORATED
Principal Place of Business Mailing Address
2112 SW 81 WAY 2112 SW 81 WAY : o _gyuv--
DAVIE, FL 33324 DAVIE, FL 33324 ‘ S R
e s LT

Suite, Apt #, etc. . Suite, Apt. #, efc 04212006 Chg-NP CR2E037 (11/05)

Cily & State & ;| City&State 4. FE! Number Applied For

o 65-1162834 Not Applicable
<ip Couniry Zip Gouniry 5. Cerificate of Status Desired ﬁ ?g‘gesqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SQUIRES, GILBERT K ViRciviag SEipLOR
2213 N UNIVERSITY DR L. Street Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024 . _
21Z Sw s+ LAY
. City __ Zip Cod
DAVIE FL | %3%a

8. The above named entity submits this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE (/t cSU-—’g‘\- 'L/ / 2/ / oL

Slgnaiurg, typed of uvinler@ame of registered agent and title it applicable. (NOTE: Regisicred Agent signature reguired when resnstaling ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O oetete TIFLE [change [ Addition
NAME BULLARD, RENETTA NAME
STREET ADDRESS | 1040 SANDALWOOD LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-§T-2
MLE D [ petete TITLE [ Change [ Addilion
NAME SEIDLER, VIRGINIA NAME
STREET ADDRESS | 2112 SW 81 WAY STREET ADDRESS
CrY-S1-2P DAVIE, FL 33324 CITY-ST-2P
TITLE D O pelete HTLE [JChange  [] Addition
NAME DECKER, FAY NAME
STREETADDRESS | 10311 NW 18 DR STREET ADDRESS
Ciry-S1-2Ip PLANTATION, FL 33322 CITY-57-2IP
TITLE D O oelete TILE &cnange O Addition
NAME STACHOWIAK, BARBARA NAME
STREET ADORESS | 5220 SW 101 AVE STREET ADDRESS o957 C/?-M\'f BLUD BULDE & Vait I
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-7IP PLAhrmTA Tion  Fo ’ 33324
TITLE D [ pakete TITLE Okthange  [C] Addition
NAME SEAWRIGHT, TRACY NAME
SIREETADDRESS | 1208 NE 10 AVE STRELT ADDRESS It TaooN (T da2s03 ~ Ser o
CITY-ST-2IP FT LAUDERDALE, FL 33304 CIiTY-§T-2P SoMERSET, j o o
TILE ] pelete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V12N A SEibcsn piagirmn & St 4/9//0(. ENYARVIR RGP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone




