2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000003822
o Secretary of State
ofe 2fe e
BEHAVIOR AND COMMUNICATION THERAPY, INC. 03-29-2004 90079 046 15875
Principal Place of Business Maiiing Address
3500 UNIVERSITY BLVD., N. #404 3500 UNIVERSITY BLVD., N. #404
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FElI Numier Apptied For
g@ ~27310 qgl Not Apglicable
Zip Country Zip Country 5. Ceriificate of Status Desired x ?g.gfqlﬁ?;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘ONUE(I:\)/BE%HSTT\#JgLVD N. #404 Street Address (P.00. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agant and title d applicable. {NOTE. Ragisteren Agent sigrature required when rainsianing) DATE

‘FILE NOW!!!. FEE. IS $150.00 " . - . - )
Afer May 2004 Foo wil e SSS000..: e e oy $5.00 weyoe
+‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TIRE [change [ Addition
NAME RYAN, ROBERT J JR. NAME
STREET ADDRESS | 3500 UNIVERSITY BLVD., N. #404 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-21P
TILE (1 Detete THLE © [Ocrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Deiete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {1 belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TME O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regeiver or tru téagjmgow d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

{ Al

changed, or on an?zZml with an Il other like empowerad.
SIGNATURE:._(_{ A1, (4/60:1? 3)o1] J ad nz qezz

L4

‘\I SIGNATURE AND TYPED OR PFIINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Uate Dayurne Phone #




