FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000014323 (03-18-2008 90011 020 ***150.00

1. Entity Name
BEHAVIORAL ENTERPRISES, P.A.

Principal Place of Business Mailing Address q u U q l 6 Jl
36730 TROPICAL WIND LANE 36730 TROPICAL WIND LANE
GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US
F P TS T TTS We OO MR
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 ~ ?34(:\ \ ‘J(- Not Applicable
“p e Couniry i Country 8. Certificate of Status Desired [l ?g';{esqaf:;“""al
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agemt
Name - - — e
MOORE, AMANDA K
36730 TROPICAL WIND LANE Sireat Address (P.O. Box Number is Not Acceptabla)
GRAND ISLAND, FLL 32735
City FL i Zip Code

8. The above namad éhtily subrmits this staterent lior the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rdgistered agent.

SIGNATURE o
: Signaturs, typpd or printed name of registered agent and title il applicabie. (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
=7 T
FILE NOWIIlI,.FEE IS $150.00 9. Efeclion Campaign Financing - . $5.00 May Bo o | ] i :
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Foes i o L . L o

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE F 3 Delete Tt [J Change [ Acdition
NAME MOORE, AMANDA K HAME
STREET ADDRESS | 36730 TROPICAL WIND LANE STREET ADDRESS
CITY-5T-2IP GRAND ISLAND, FL 32735 CITY-ST-2P
TIILE [ Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-ZIP
TILE 7 ostete TILE [ change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TMLE 7 Delete TILE [ chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TMLE 7 Detete TITE [ Change [ Addilion
HAME NAWE
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [ Addilion
HAME NAME
STHEET ADORESS STREET ADDRESS . - o
CITY-ST-TIP . CiTY-S1-2P ' ’ e

12, | heraby ceniiz that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad 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 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 1C or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %IJ/M/%M _ TF-7-08 352-??9-45?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daywme Phone ¥




