FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

1. Entity Name :
01-31-2002 20008 035 ***150.00
BEHAVIORAL HEALTHCARE CONSULTING, INC. ) o
#
Principal Place of Business Mailing Address
1 A~ U v eV
8509 NW 57 DR 8509 NW 57 DR
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
"4" | l Yyeg 651 Not Applicable
i 1 t v
Zip Country Zp Country 5, Certificate of Sralus Desired O $8'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERS’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i is eligi i i m
9, This <.:,.orporat\c‘m is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added {0 Fees
(See criteria on back) a Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE O pelete TITLE Clchange [ Addition
NAME QODSTAT, ALAN NAME
sTreeT aDoiess B509 NW 57TH DR STREET ADDRESS
ov-st-zp - [CORAL SPRINGS FL 33067 CITY-ST-7IP
TILE O petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . QITY-ST- p
TITLE [ Delete TTLE [ change [ Addifion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE [ pelete JITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’I R CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the informaticn
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered togxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

" indicated on this report or supplel Etalfrepol
of the carporation or the receiver gr fusfed e
changed, or on an attachment with An gagdress, M#ith rl r like empowered.

SIGNATURE: _5 HECQUINEEN (scnsras Qra.osur iLS’L‘L 95y oI55

SIGHATIRE ):ﬁn TYPED OEH'HM :.ﬁu}ﬁ SIGNING OFFICER OR DIRECTOR Cate Daylima Phane #

AV 0966.10.

CR2EQ34 (9/01)



