- . - FILED

[ . Jul 23, 2004 8:00 am

O P NNUAL REPORT o % Secretary of State

DOCUMENT # P01600143667 06-22-2004 90002 025 ***150.00

1. Ertity Name
BEHAVIORAL MEDIC!NE INC.

Principal Place of Buslhess Mailing Address '
2001 W 7THST. 248 NAVARRE DRIVE 66430489
STE 304 : ©* MIAMISPRINGS, FL 33166 ——t

MiAML FL 33125

e s A0 A

3383 N,w,.7 St,
55';_;‘"";3? (| SuRe.Apt 4, etc. 06112004  Chg-P CR2E034 (10/03)
Cyasme Cay & Stale 4. FEI Number Apphed For
Miami, FL: 65-0726258 _|nat Applicable
'Z:f31 a8 - Doty Ze Country 5. Cortiicate of Status Desired [ fg, :fqﬂ‘w'
6. Mame nmi Address of Currenl Reg’tstemd Agent 7. Nome and Address of New Reglistered Agent
S - . . S .. Namo . . . I . e .
PINELLA, ALFREDO ¢ - : _ . —
248 NAVARREDRIVE =~~~ " TS "~~~ Seet AGdress {F-O: Box Numbér & Not AcGepable) T —— | —
MIAMI SPRINGS, FL 33166 )
L ‘\I o . R - f— - - —.-L- - -
. ' £y City . FLT Zin Code

a: smmwns:'

8 The above named entily gubmits this statement for the purpoae of changing its reulstered cﬂice of registerad agent, or both. in the State of Florida. | am familiar with, and acce‘pl
tha obligations of teg|stered agent.

— . P
- — —— e m e - ——— - m J— . . ;
| ey — - . —

-

Sigrensie, FPRC OF pricied name of regisisid sgest aod 159 F appRcable. {NCTE Rogisierng AGent sigritiurg foguied whon reinstating) DATE
il
PILE NOWR |, - 8. Election Campaign Financing . $5.00 May Ba
“. Duehby SQPQer 8, 2004 Teust Fund Corribution. O  Added 0 Foes

10. . . OFFICERS AND DIRECTORS 1, ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D R O peete e Ol Change L] Addition

HAME PINIELLA, ALFREDO HE

STREET AODRESS | 248 NAVARRE DRIVE, . ~ - ¥ smeer aooress e . A . -

cay-g1-1Pe MIAMI SPRINGS, FL 33166 city-51-2p

e ; : ’ 3 petate TLE Ditmne  [JAddhion

RALE N NAME

STREET ADDRESS : STREET ADDRESS

CoTY-s1-op : - CTY-ST-2P

e ‘ L2 oeiee e 3 Crarge L Addtion

STREET ADDRESS Ce .- e = Fremerraonness . - - -
CITy-ST- 28

!!!!! TE L PR — L

e _ A0 T B
STHEET ADORESS . SN
crY-5T- 2P R - - -
Time A - - [3Change [ acdition
HAME ‘
STREET ADORESS
Cimy-51-IP N
e ; Ochange [ Agaltion
BAME oy oo e o . 4 e em e o = e

iREs: =7 STREET ADDFESS
CryY-S1-4p . . Cy.ST-7iP

12. | hareby cortity that Intgrmation stpplied with this filin 3 does not qualify for the exemplion stated in Section 119, 0?53)(;) Florida Statutes. | further certify that the information
indicated on this report o suppl al roport is rue and agcurato and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or director
of the corparation ¢ the-recoiver tog empowered 1o axocute this repon as roquired by Chapter 6§07, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an pttachment witf) §n acdress. with alt other like empowered

SIGNATURE: A coh ¢ 0D 430504 |
TYPES ON PRINTED NAME OF SLUNING OFFICEN OR CIRECTOR T an’ o~ Prane # J




I, (LABO4 BT

Tuly 12,2004

Uniform Business Report
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Behavioral Medicine, Inc..
. Documen
- 2004 Uniform Business Report
Gentlzfemen:
|
Enclosed find our 2004 Annual Report and our $150.00 check for the filing fee.
Pleasé be advised that it is the policy of our company to pay all bills upon receipt. Consequently
if this has not been paid we undoubtedly had not received it. On this date, our accountant notified

us that the report had not been filed and needed to be filed immediately.

We apologize for any inconvenience and thank you for your cooperation in this matter.

%
D Alfredo Piniella —. _ .. . _.
Director '



