FILED

2005 FOR PROFIT CORFORATION Jan 24, 2005 8:00 am

Secretary of State
DOCUMENT # P01000103520
1. Entily Name 01-24-2005 90053 011 ***150.00
BEHAVIORAL HEALTHCARE CONSULTING, INC.
Principal Place of Business Mailing Address - -——
8509 NW 57 DR 8509 NW 57 DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e e AR MOAC O AEE AU
Suite, Apl. #, etc. Suite, Apt. #. elc. 04212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1146809 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired [ ?g‘gesql‘:?:;umal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—. — -
Name ’
IVERS, RICHARD A 5 shme_
1046 TYLER ST Sjregt Adress (P.O. Box Number is Not feceptable)
HOLLYWOOD, FL. 33020 L8R ST mime RE

FORY (L AuDERELLE FL | 5%/ 2.

8. The above named entif s, its this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of regfste ﬁl.—\l
SIGNATURE / ZIA' ~
’ a7 M

Saratur{, typelo e mame of rogstered agenl and U il appbcable {HOTE: Regrslered Agent signaiure tequired when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Foes
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TITLE O change [ Additien
NAME GOODSTAT, ALAN NAME
STREET ADDAESS | 8509 NW 57TH DR STREET ADDAESS
CHTY-SI-21P CORAL SPRINGS, FL 33067 CITY-5T-21P
TME 3 pelete THiLE O change [ Additicn
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST-2P
THLE [ pelete TLE O change [ Addition
Mame L. - T e r— e . =0 . — - -
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Delste TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oy-s1-21P
Tme [ pelere TITLE [ Change  [J Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-219
TITLE O petete TILE [ Chenge [ Addition
HAME HEME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP Al CiEy-SI-2P

12. | hereby certify thal the info:mation

1 3 does not qualify for the exenption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and thal my signalure shall have the same legal effect as if made under oath; thal { am an officer or director
of the corperalion or the receiverfor ir lagd o exacuta this report as raquired by Chapter 807, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 il

SIGNATURE: o A b oeDspts” AJZ’,/"( G§Y-UIS-01T kK

SIENATURE PED'GR PRINTED NRME OF SIGNING OFFICER GR DIRECTOR Daytirria Phona #




