FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION - Secretary of State

05-03-2007 90033 024 ***150.00
DOCUMENT # P01000096020
1. Entity Name
NEW BEHAVIORAL DIRECTIONS, INC.
Principal Place of Business Maiiing Address
524 VIRGINIA LANE P.0. BOX 5843
CLEARWATER, FL 33764 CLEARWATER, FL 33758
T T ¥ s (T
Suite. Apt. #, elc. Suite. Apl. #, elc. 04302007 Chg-P CR2E034 (12/06}
City & Slate City & Stale 4, FEI Number Applied For
59-3754373 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [ Ei-giﬁf:‘;“""a'
6. Name and Address of Current Reglistared Agent ) 7. Nama and Address of New Registered Agent
Name
WEIGAND, PATRICIA A
524 VIRGINIA LANE Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite il applicabile INGTE Registered Agent signatare required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Delete TITLE [ change [ Addition
MANE MOSSER, STEPHEN NAME
STREET ADDRESS [ 1837 BOUGH AVENUE UNIT C STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33760 CIY-ST-ZIP
THLE S 1 Delete THLE [J Change [ Addition
NAME TURNER, DEBORAH NAME
STREET ADDRESS | 1501 N. BELCHER ROAD STREET ADDRESS
CIY-$3-2IP CLEARWATER, FL 33765 CITY-S1-2IP
TITLE CFO T Celete THILE [ Change [ Addition
HAME MOSSER, DESIREE NAME
STREET ADDRESS | 1837 BOUGH AVENUE UNIT C STREET ADDRESS
CITr-S1-7iP CLEARWATER, FL 33760 CITY-ST- 219
TITLE 1 Delete TITLE [ Change [ ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iP *
TIiLE 7 Delete TIFLE [ Change [} Adairion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-71P CITY-S7-2IP
TILE 1 Dalete TITLE [ Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-§7-21P

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this rapon or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that f am an officer or director
of the corporalion or the receiver or trustee empawerad 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an gddress, with all other like empowered.

SIGNATURE: W ‘{/30/0 7 7-612 -298%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytrre Phone 8




