i —— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000004244 (0)

1. Corporation Name

ASSOCIATES IN BEHAVORIAL HEALTH CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

RCEO A

Principa! Place of Businass Maliling Adidress
2789 ORTIZ AVE SE 2789 ORTIZ AVE SE
FT MYERS FL 33905-7006 FT MYERS FL 33905-7806
3. Date Incorporated or Qualified 2. Data of
001477683 Oojoe 1085
X2. Principal Place of Business A2a. Mailing Ackl 4

Al G015 Gioiden GoteAny o015 Colden Gake PRy |~ APFIED FOR (,5- 051,733 fne i

Suite, Apt. #, etc. Suite, Apt. #, etc. i ] ] $8.75 Additional
5. Cerlif y
A5. Cerlificats of Stalus Desired [\l Fao Roguired

27]
City & State ' . City & State 6. Election Campaign Financing $5.00 May 8o
23] O{.)/ S, Florida [ NG.,OI'&:. Flondo_ Trust Fund Gontribution = Added to Fees
Zip ’ Country Z 3 Count 8. This corporation has liability for intangible tax under s. 198.032,
24 56 Qqq E] U.SA ;l gf)qqq m M Florida Statutes [0 Yes ONo
9. Namae and Address of Current Reglsterad Agent X10. Name and Address of New Registered Agent
81| Name
HILLMYER, BARRY R 82| Strect Address (P.O. Box Number is Not Acceptable)
1540 BROADWAY
FT MYERS FL 33901 83
84| City BS| Zip Code
FL

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing tts registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered egent. | am
famihar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SENATURE ‘Liér‘ralu'ﬂ. typed or prirled-n;an—‘n_ of regislered agent and bitle if applizabie. {NOTE: Regrstered Agant signature requirad when reinstating) DATE G
12, GFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFFCTORS N 15 o
TINLE D [ JDELETE 11 TILE b . ] Change N Addition | =
NaME DOLD, GENE 1.2 NAME DAV 1D Schimme)— t
sraeer aooness | 2789 ORTIZ AVE SE 1.3 SIREET ADDRESS oV S5 &o\d.nn&oiﬁ-wm‘j §
OIY-SI-20 FT MYERS FL arv-srze | Maples.  Elondo. 33999 &
THLE D [ TDELETE 21TME f ! T Ochange L) Adgton | O
NAME SMITH, BYRON 22 NAME

staecr aooness | 80 EUCLID PL 23 STREET ADDRESS

CITY-ST- 2 LABELLE FL 33935 2 4CITY-51-2P

TLE Y [ JDELETE 31TILE [DCharge  [] Addition

NAME LEWIS, KEVIN 32 NAME

sreeer anoress | 2101 MCGREGOR BLVD 33 STREET ADDRESS

CY-§1. 2P FT MYERS FL 34.CITY-ST-2IP

TMLE S CI0eLETE 41TILE % WChanQe T Addition

NAME BIRCH, LARRY A I 4 2K \RLhn A.

sweetaooress | 1726 18TH ST 43 streer aooRess | 2S00 &lm St # 200

CITY-ST-21P SARASOTA FL 440TY-51-2P oososoto., v 3 eaq

TITLE T CIDELETE 5.1 TLE ” ClChange  LJ Addition

NAME ROSS, GERALD N 6.2 NAME

sweeraooress | 1700 EDUCATION AVE 5.3 STREET ADDAESS

CITY-81-2p PUNTA GORDA FL 54 GITY-ST-2P

TITLF P [JDELETE 61TITLE CiCrange [ Additian

NAME SLEEPER, JAMES 52 NAME

simeer aooess | 3830 BEERIDGE ROAD 63 STREET ADDRESS

CITY-1-2ip SARASOTA FL 64 CITY-ST_2P

14. | do hersby certify that the information supplisd with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual repon Is true and aceurate and that my signature shall have the same logal effect as If made under
oath; that | am an officer or directo, he corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if aged, or on an gt t‘wnh an ress. ; / ,
[ § Delo ¥ Dexticne Phore #

i - M L\L'

=T N et ey e
SIGNATDRE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER DIRECTOR

SIGNATURE:




