2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005746

1. Ertity Name

BREVARD BEHAVIORAL HEALTH, INC.

FILED

02-20-2000 90039 032 ****6] 25

Principal Place of Business Mailing Address
2850 LAKE WASHINGTON RD.. SUITE 1

MELBOURNE FL 32935 MELBOURNE FL 32935-3461

2850 LAKE WASHINGTON RD.. SUITE 1

2. Principal Place of Eusiness . 3. Mailing Address

A

TR

Suite, Apt. #, etc, Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2000 8:00 am
Secretary of State

T

City & State City & State 4. FE! Number Applied For
) 59 -3 135177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
. Fes Required
6, Nama and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name
HUNYAN, GARY G Street Address (P.O. Box Number is Not Acceptable)
3960 S. BANA RIVER BLVD.
COCOA BEACH FL 32931 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE

Signature, typed or printed name of ragistered agaent and utle if applficable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DT O Delete MLE [J Change [ Addition
NAME UIMBY ) GHEAALD R NAME
STREETADDRESS | 7871 THRASHER D STREET ADDRESS
CITY-ST-21P viera  FL 32488 CITY-5T-2P
TTLE D ! O peiete TILE [ Change [ Addition
NAME GORDOW DUDLE\/ NAME
STREETAODRESS | 3O 3L, LiAKE S IDE LA—HE STREET ADDRESS |
CrY-ST-2P I PALM VAN Y, ’F-:L: - ‘3"2,6-] bq‘ -9 CHY-ST-ZIP -
TILE 5]) ' [ pelete TITLE [ Change [ Addition
NAME 5&})[\1] eR. Quimdy NAME
STREET ADDRESS | 72 TR RBSHEAL DA STREET ADDRESS
CITY-57-21P viena g 34 3S CITY-5T-7P
TITLE b [ pelete TITLE [J change 7 Addition
NAME Savelk k3 NAME
STRETADDRESS | 2. 144 S AL SUITE 102 224 37 || ST ADoResS
oS | i NpiAN _HARBoRLR REAC FL o5t 2¢
TITLE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE S O pelete TMLE . O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby certify-t-hat the information supplied with this filing doas not gualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report 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 trustee empowered to exgcute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ,gr Block 11 if

changed, or on an attachment with an address, with gh-eihef ke empowered.

SIGNATURE

Oaytima Phone #

CR2E037 (9/99)



