- e 3{ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

1. Entity Name P01 01 1 67 03-26-2002 90007 011 ***150.00
BEHAVIORAL MEDICINE, INC. /
1
Principal Place of Business Mailing Address )
92518
243 NAVARRE DRIVE 248 NAVARRE DRIVE & J
MIAMI SPRINGS FL 33166 MIAMD SPRINGS FL 33168
2. Principal Place of Business 3. Mailing Address ] m”"’ m "m "I" " " Im, m" ”"m," ‘m"ml llm m“m
2001 N.W. 7th Street
Suile, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #304
Cipé & Stata City & State 4. FE| Number . X Applied For
Miami, Florida bS50 7M Mot Applicabla
Zip Country Zip Country _ : ) $8.75 Additional
33125 UsA 5. Corlificate of Status Desireg O Fes Required
- = 6.-Namu and Address of Current Repisiared Agent. .= . ¢ _ ail=— - ""7.”Name and Address 6f Now Realslered Agent..” .. = 7 |
Name
P‘NEU"A' ALFREDO Street Address (P.0. Box Numaer ig Noi Acceptable)
249 NAVARRE DRIVE
MIAM) SPRINGS FL 33166
City FL j Zip Code
8. The above named entity submils this staterment for the purpose of changing its reglstered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signauas, typed or printed neme of regisiared agord and fitle i epplcable. (NCTE: Regs Agard sigr requited whan rai "] OATE
8. This corporation is eligibla to satisfy its Intangible FILE MOWHI! FEE IS $150.00 ot ian Financk
Tax fillng requiremeni and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. $ rx:'::rzag);:?; mi:\:ncmg 0 fdsd.eodeohlg:': :"
{See crilaria on back) b Make Check Payable fo Department of State | '
. QFFICEAS AND DIRECTORS [ IRE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D [ Deiete TmE ‘ DI Change [ Addition | 5
NAME PINIELLA, ALFREDO NAME 2
STREET ADDRESS {248 NAVARRE DRIVE STREET ACDRESS 3
or-stze  IMIAMI SPRINGS FL 33168 AY-51-28 o
— 1
TLE 2 Detete TLE O change [ Additien | G
NAME . KAME
STREET ADORESS ~—|| smeEr AoORESS
CITY-ST-2IP CITY-5T-2IP
TmE ¢ .. —_— . e Opotgte - ffme. ] . -~ -- <[Ochangs [ Adaiticn |-
< NAME em s oo i o g | RYTYY S - - se e e e o = = -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-5T- 2P
e O pelete e CIchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADCAESS
L CITY-ST-21P CITY-S¥-2P
ThLE (3 Delete me Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CRY-57-2Ip
TME ’ 1 pelete _TIME Ochange (O Additlen
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITy-s1-2P
13. | hereby cedify that the fnfermation supplied with this filing does not quality for the exernption staled in Section 119, 07513)(0, Flarida Statutes. i further certify that the information
indicated on this reportfor supplemental feporl is true and accurate and that my signalura shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or thp receiver =& empowered {0 execute this repon as required by Chapler 607, Florida Statutss: and that my name appears In Block 11 or Block 12 if
changed., or on an aftaghment witH 4 ress, with all clher like empowered.

SIGNATURE:

S NSFE T U /?/f‘;éﬂa @ﬁﬁidfﬁ

PED OH PRINTED NAME OF S)IINING OFIRCER OR NRECTOR




