2003 /FOR PRO
UNIFORM BUSI

FIT CORPORATION

DOCUMENT #

1. Entity Name

P01000103520

BEHAVIORAL HEALTHCARE CONSULTING, INC.

NESS REPCRT-ZUBR)

Principal Place of Business
8509 NW 57 DR
CORAL SPRINGS FL 33067

Mailing Address
8509 Nw 57 DR
CORAL SPRINGS FL 33087

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90130 013 ***150.00

[ (RS

EéECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbar m 65'"‘4 630 Applied For
- Not Applicable
- i [
Z)p Country zp - Country 5. Certilicate of Status Desireg O $8.75 Addiional
P e e St Sl Mol i e i ] (T PR SNy o R s e s oz 2 > - P00 Required _ =
— T ~=8~Name and Address of Current Reistersd- Ageitt == === Tt E Raroe and Addresd of Wew Registered Agent— — o<l
7.?/ Name
NERS‘ RIC DA Street Address (P-0. Box Number fs Not Acceptabla)
1946 TYLER ST
HOLLYWOOD FL 33020
City FL I Zip Code
8. The abova named eniity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE .
. smamra.rypedorpdrudmdmuismm agent and Gils it apphcabie. {NCTE: Heqismr-dAa-msignmcmwmmmhm DATE
FILE NOW!!! FEE IS $150.00 . A . 7
. Election G Fi
After May 1, 2003 Fee will be $550.00 % oo Campaign mancig f5-°‘f°“;gi;s Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelets TITLE [0 Change [ Addiion | &
NAME GOOQDSTAT, ALAN NAME =)
STAEET A0oRESS 8508 NW 57TH DR STREET ADDRESS r 3
erv-sr-ze — ICORAL SPRINGS FL 33087 CITY-§T-2P g
o
LE 07 pereta E [J Change [T Additin T
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SI-2tF CITY-ST-21p
I B e S S ~—[2] Gelats ——— Bt = S ~ [} Crange — ] Additin -
HAME NAME N
STREET ADDRESS - STREET ADDRESS -] e — o -
CY-S1-21P CITY-ST-21P
TE O Delate e [ Change | [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P
e 7 pefeze e [ change [ Addition
NAME . ) NAME
STREET ADDRESS: |-, - -5 "7 % STREET ADOAESS
Lcmf-sr-zw . CiTY-St1-2p .
TLe O peiee _ mE [ Change [ Addition
KAV ’ NAME
STREET ADORESS - B STAEETADCRESS | -
CiTY-ST-2P . .J cirv-st-ap
12. | hereby cerlily that the information supplied with this ﬁling does not qualify for the exemption slated in Section 1 18.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gffcurate 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 oy slgflagbwerad to/dxacuty this eport as required by Chapter 807, Flarida Statutes; and that My name appears in Block 1C or Bigek 11 if
changed, or on an attachment wi ¢ [ Empowered. -, . -

SIGNATURE:

Y ey
Datsf




