FILED
2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P03000105269 09-08-2008 90002 004 ***150.00
Eém}‘:‘NRaET'{ENQVE BEHAVIORAL INSTITUTE, INC.
Principal Piace of Business Mailing Address . , o
SRYSTAL RNER, L 34423 CRISTAL RVER, L. 31123 ~ B0046s4?
R IO AT
Suite. Apt. #, etc. Suile, Apt. #, etc. 08282008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-0252226 Not Applicable
Z Country zp Country 5. Certificals of Status Desied [ ] ?eseg?q Addlenal
5. Nae and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ESTHER

1531 N. BATH PT. Street Address (P.0O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in ihe State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printed name ol regisiered agent and lite if applicable. [NOTE: Registercd Agent signature required when reinsiaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193{(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DIR [ pekete TITLE [ change [ Addition
NAME GONZALEZ, ESTHER HAME
STREET ADDRESS | 1531 N. BATH PT. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE DIR [ pelege TITLE [ Change {71 Addition
NAME VAZQUEZ, JOSE R NAME
STREET ADDRESS | 1531 N. BATH PT. STREET ADDRESS
CITy - ST-7IP CRYSTAL RIVER, FL 34429 CITY-ST-ZIP
TITLE O Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-81-2P CIY-ST- 29
THTLE [ nelete TITLE O change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Desete e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-§7-2ZIP
TIMLE O Delete TINLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CuY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the infermation
indicated on this report or supplementzal 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 direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowarad.

SIGNATURE: & &hm . G - 4-2Y

SIGNATURE AND TYPED OR v:m-rsn NAM?F snﬂvmc OFFIGER OR DIRECTOR Date Daytinia Phone #




