2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCU 000000 Mar 13, 2000 8:00 am
BIO-BEHAVIORAL INSTITUTE, INC. Secretary of State
03-13-2000 90068 043 ****5]1 .25

Principal Place of Business Mailing Address
8130 BAYMEADOWS RO 8130 BAYMEADOWS RD
SUITE 308 SUITE 308
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1812
2. Principal Place of Business 3 Waing Address ' Immll mm " " I m " " " ml ""l m] "'l

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE

City & State Clty & State 4. FE! Number Applied For

59-3226709 Not Appiicable
Zip Country e ZiD e _Couniryh___“__ _5. Certificate of Status Desired ) §8'75 Additional
] : ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KOEGLEH, STEVEN C Street Address (P.0. Box Number is Not Acceplable)
217 PONTE VEDRA PARK DR
I *"PONTE VEDRA BEACH FL 32082 :
R City FL Zip Code

8. The above named entity flibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. v .

[ A 22— <=

SIGNATURE if’d : / — ( '
N Signature, tyged or printad name of rag\§rer5d; lant and titla if apphcable. {NOTE: Registerad Aganl signature raquired whan reinsiating) DATE
FIL%SNOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [1change [ Additicn
NAWE (GRENADIER, ANN NAME
STREETADDRESS | 8130 BAYMEADOWS RD SUITE 308 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32256 CITY-ST-219
TITE sD {1 pelete TITLE [ Change [ Addition
NAME KOEGLER, STEVEN C , _ ) NAME
STREET ADDRESS | 486565 SALISBURY RD SUME 380 STREET ADDRESS
CITY-ST-2IP JAC-I(SONVI[LE;FL"MSG' T ERTR B e R OITY ST 2P == T T - e e T
L T [ Delete TITLE [ Change [ Addition
NAME APPLEBY, CHARLES C NAME
STREET ADDRESS | 4655 SALISBURY RD SUITE 300 STREET ADDRESS
CiTY-S7-2IF JACKSONVILLE FL 32256 ‘ Ty -ST-2P
e D " [ Qalete e [ Change [ Addition
NAME LAZOFF, STEPHEN G NAME
STREET ADDRESS | 3945 SAN JOSE PARK DR STAEET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32217 CITY-$T-2IP
T D Delete THLE ] Change [ Addition
HAME WH'HEF}SEDGN, ANN ; HAME
STREET ADDRESS | 1048 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
e D 3 Dewre TME (1 Change [ Addition
NAME HAZOURI, TOMMY NAME
STREET ADCRESS | 4855 SALISBURY RD SUITE 300 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental rep ue 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 Corperation or the receiver or trustee emypoered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggsAith all other like empg ls] ]
RO Lo 3afy000 (404 J3320%|
Y

SIGNATURE ANWPED OR PRINTED NAME OF SIGNIHKDFFICER OR CIRECTOR Date i Phone
{—

SIGNATURE:

CR2E037 (9/99)



