84/308/2004 1B:16 7278687112 RAD & ASSOD

FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000098497 ; 05-03-2004 90457 050 ***150.00

1. Enlity Name
CENTRAL FLORIDA BEHAVIORAL HEALTH §YSTEM. P.A.

?rincioal Flaga of Business Maiing Address

3300 SW 34 AVE STE 124A 3240 5W 34 ST APT 1114 14“17051

CCALA, FL 34474 . OCALA, FL 34474

> o s s AR AR
Sulle. Apt. ¥, otc. Sulta. Agt. # oic. 04302004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE| Numb Applied For

56.2397/72 Not Applicable
Zip Coumry Zip Country 5. Cortificat ofstas Gesied [ Eg Zusq a?:‘;ﬂonal
6. Nt;me ard Addresa of Current Reglatared Agent ) " "7. Name and Addre_n at New Registered Agent - - ST

Name
BOYAPATI, KRANTH| KM.D.
3300 SW 34 AVE STE 124A Straet Address (F.0. Box Number is Not Accaprabla)
OCALA, FL 34474

Eih, FL l Zip Code

@, The sbgve named entity subrite this statament kr the purpose of changing its registered office o7 regiaterad agent. or both, in the State of Piorge. 1 am femiliar with, and aceap!
rhe obhgauons of raqlslerad agaﬂl

SIGNATURE. B i o

+, Sighawwe, mmumvu«umdwnﬁ ngmnmmh Mapidigeple, © ~ " - (NGTE: Feyisiared AQon; cignavD rogyinns shan rETeaY) e — DATE -
; «FL‘ILE N'owm F_EHE 18.8450.00 ", | ¢ 3..Election Campaign Financing $5.00 May 8o

Trusl Fmﬁ Conlr!butlon PP

" “:'7 < A

Aﬂer Mny 1; 2004 Feo wiu bc ssso.uu o iy

o st

me e

- AddudtoFeea I

Tt . - ;7 OFFICERS ANé UlﬂEcTchs T ADD'TIONSICHANGESTOOFFICEHS AND DIRECTORS uu LI
g -, P O peme me " ) " [ Ghenge” ™ - ) Addition
sl BOYAPATI, KRANTHI K M.D. ha,

SRETAINESS 13300 SW 34 AVE STE 124A + STREED A00RESS

TiTv-51-0F OAT A Y 1/‘&,1"1 CTr-ST-2lp

— e oriederd iy +r T T oo pp O change (] agaition
AR NAME

STREEY ADDRESS STREET AQORESS

Cimy-S1- 2 Ciry-s1-2¢ ) )

e O tewte T T T Dt ] Adalion
NAME WAME

STREET ADDRESS STREET AQDRESS

urY-51-p . - crv-§1-2p .

TRE O Delste me (I Changs {7 Adoion
NAME HAME

STREET AODRESS STREEY ADDRESS

CITY-5T-28 Y- ST 2P .. -
E ) e Tme " T[O Change " [ Addition
N4ME NAME

STAEET AUORESS STREET ADDRESS

Cify-57.0P {ITY-51-217 .

Tme . [J Delete Tk O change [ Addtion
- NAE Lo oo . " NAME

STREET ADORESS |, ' STREET ADURESS

LMST-Bp 77 e s e e D oSt

12. | herghy cenify that & Inlermation supbiigd wnth |h-s hlun ﬂoes not quality [or the sxamalion slaleﬁ in Section'\19,07(3%1. Flolde Statuiss. | furthar certify that tha formation
“*indicatsd on.this report o eupplemental report is true and accurate and that my signature shall heve the same legal effect as il mede under cath; that | am an officer or director
of tha corpGratlon or the recewver. of truglae empowered 10 exacute this mport a rew-reu oy cnap:er 807 Flarida Statutes: and that my name appears 11 Black 10 o Block 1111,

changed, or on an ent with an drass. with all othar like. empaw .
SléﬁATunémM« B KRPINTHL K- %‘M’“’P‘T‘/ H D Tl 04 Jgo[ o4 @s2)Bl¢22y

YAQUATURE ANG TTrED DR FRINTED NAWE OF GIOMNG GFAGER ON DIRECTOR E . Daytime Prere €




