FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1997 -, i ‘ y
'DOCUMENT # N93000004244 (0)

. Corporation Name

ASSOCIATES IN BEHAVORIAL HEALTH CARE, INC.

AU N

Sandra B. Mostham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

8075 GOLDEN GATE PARKWAY 6075 GOLDEN GATE PARKWAY
NAPLES FL 33939 NAPLES FL 34116-7454
5
us v 3. Date Inco:roraled or Qualified | 3a. Date of Last Report
09/14/1893 996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 26 7633 . Not Applicablo
Suite, Apt #, el Suite, Apt. #, etc. " ] $8.75 Addiional
221 ;ﬂ §. Cerlificate of Status Desired )Et Feo Required
City & Stale | Gy & Stale 6. Blection Campaign Financing $5.00 May Be
EI S 28] Trusl Fund Conlribution Added to Fees
Zip __ Counlry ip Country 8. This corporation has kiability for intangible tax under s. 199 032,
;ﬂ 25~| m m Florida Statutes _m ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬂeglaierod Agent
81| Name,
Laeey A. biroh
HILLMYER, BARRY R 82| Sirex Jéddrass{%Box Number is NptAcceptabie) ‘ #. 200
1540 BROADWAY SR00 Bah 1o, Visda. HHreos
FT MYERS FL 33901 8 )
- B4 City 85| Zip Code
\Aodoofo FL | 34359

1. Pursuant to the provig
olfice or registered a
Jagent | am famihar

SIGNATURE

ns of Sections 017 0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oricla ‘Suczan ¢ was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

oz of, Secliogf617.0503, Floriga Statutes,

it, ar both, m i
,and accoplﬁ /

TSl typied o printed nam o regeeered agan aod e i applicatile wee®  [NOTE Regiswered Agent sianatire recquired when reinslatng) DATE
12, GFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D [_] DELETE 11 TLE Vv W Change L] Adaition
NAME DOLD, GENE 1.2 NAME pold, Gene
sietanoness | 2789 ORTIZ AVE SE 13sReETADbRESS | 2789 Ortiz Ave SE
oY 1o FT MYERS FL uerest-ze | B, Myers,
TILF D [.J peLene 21T0LE D Change Addition
NaL SMITH, BYRON 22 NAMEE Jones, Bruce
sweeranonrss | 80 EUCLID PL zastaeeraopress | BQ Buplid. Place
CiTy 51 7F LABELLE FL 33935 2 4 GITY-S1-2P Flori
TILE v (] prEte 31TILE : ' Change Addilion
HAME LEWIS, KEVIN 32 NAME Lewis,Kevin
sweenaonress | 2901 MCGREGOR BLVD sasweeraniess | 2101 McGregor Blvd. .
ov-siae | FT MYERS FL _ scn-s-72 | Pt Mver '
T [ T GELETE A1 TNLE D " Changs Addition
NAME BIRCH, LARRY A 4.ZNAME Schimmel, David
s oo | 2800 BAHIA VISTA ST 200 13 STREETADORESS | € 09 5 (3

olden Gate ParRWa
CITY - §1- SARASOTA FL YOS hanlesn  Plerid 339 y
e T [ ] DELETE §s1TmE 29 I change | Additian
RAM: ROSS, GERALD N 5.2 NAME
smtenapiiss | 1700 EDUCATION AVE 53 STREET ADDRESS
filv-S1-2 PUNTA GORDA FL 54 GITY-51-2P
MLE [ [.] DEcere RO D X I__)a Change [T Addition
aME SLEEPER, JAMES BIMME - Sleeper, James
sweer anpess | 3830 BEERIDGE ROAD BISTREET ADIRESS (3830 B
eeridge Road

T ST 7 SARASOTA FL B4 CITY-ST-2F g a
14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemption slaled i SBCTol .0 atutes, | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
1 am an ofhcer or director of the corporation of the receiver or frustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears 1 Back 12 or Blogy 13 if changed, or on Hachment with an address

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2EQ37 (9/96)

SIGNATURE: | LL{ ek Lasky #. ‘Bireh, Secretary BOD 1/28/97.
siduaTure ano TYPED OR PR Te'n‘m’uE OF SIGNING OFFICER QR DIRECTOR

Daylime Phone & DOGO 180




