" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
DOCUMENT # P05000108475 5T

1. Entity Name

BEHAVIORAL HEALTH GROUP, INC.

Principal Place of Business Mailing Address

3700 WASHINGTON STREET 3700 WASHINGTON STREET
SUITE 304 SUITE 304

HOLLYWOOD, FL 33021 . HOLLYWOOD, FL 33021

AERREAMARTARERO

04272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-3924154 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ORLOWSKY, NACHMAN -

3700 WASHINGTON STREET ' DO NOT WRITE
4

HOLLYWOOD, FL 33021 IN THIS SPACE

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed o prinied nama of registersd agant and titte f appicabie. (NOTE: Regystared Agent signaturs required when reinstating} DATE
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 wmay o
Aftor May 1, 2007 Fea will bs $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TiTLE P -
NAME MAJORS, DARREN
STREET ADDRESS | 3700 WASHINGTON STREET SUITE 304 L0007 40777
CITy-ST-2IP HOLLYWOQOD, FL 33021 ey 2 g
p—_ VP S 05/15/07-30002-018 150,00
NAME ORLOWSKY, NACHMAN

STREET ADDRESS | 3700 WASHINGTON STREET SUITE 304
CITY-§T-2IP HOLLYWOQOD, FL 33021

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CIry-St-21p ) ) . ) )

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certity that the information supplied with this iiling does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaWim all other lke empcwwerec_i.
SIGNATURE: )%?/ Al27/0 G54 Gu1- 150
/Il’lE OF SIGNING OFFICER OR DIRECTOR

SIONATURE AND TYPED Ef Dats Daytmes Phone #

e

Secretary of State



