FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
RO

CORPORATION

ANNUAL REPORT Secretary of State

- ‘| 997 ,,“‘,o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000086984 (0)

1. Corparation Narne

BEHAVIORAL HEALTHCARE INTERVENTIONS, INC.

— "
TS S, 5

AU

Principal J"'\xIL(Uf Business Mailing Address
1S PONCE DE LEON BLVD 2640 W. BAY DR,
10l SUITE 235
BELLAIR FL 34616 BELLAIR BLUFFS FL 33770-2820
us 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
12/15/1993 (05/20/1996
2. Principal face of Business 2a. Maiing Address 4, FE! Number Applied For
@L,_ e '2_6] 59'7015294 Nol Applicable
Sanite, Apt R, eic Suite, Apt. &, et i
L, e o wie. AP o B. Certificate of Status Desired O $8'75 Aditionsl
22] m Fee Raquired
| Cily & State | Cily & State 6. Elaction Campaign Finansing $5.00 May Be
23] ) 28 Trust Fund Contribution O Added to Fees
L | Courtry | ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25} 29 30] Florida Statutes Hives Ono
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WAGNER, SUSAN 81] Name
715 PONCE DE LEON BLVD. B3] Sirast Address [P0, Box Number is Not Acceptabia)
BELLEAIR FL 34818

83

Zip Code

B4} City FL 85

11 Pursuant 1o the provisions of Sechions 6070502 ana 607.1508. Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
allice o registercd agent, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agunl | am Faribar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

v R Apr 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ .
Gepa me fppe e punted name o0 teg st ied ageranc ke it apipleabde. (NOTE- Rogstorad Agent signatura requirat when relnstating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T beLtte T1TLE [ Crange L] Adgition
KAME WAGNER, SUSAN 1.2 NAME
st ronsess | 795 PONCE DELEON BLVD. 1.3 STREET ADDRESS
crr-sze | BELLEAIR FL 14 CITY-51-2P
T T oecete 21 TILE [T Change [ Addition
WM 22 HAME
SIREE T ALONE S5 2.3 SFREET ADDRESS
eavstap 2 4CITY-ST-2IP
Tt ] eceTe 31TTLE ¥ crange ™ T Acdition
NaMt 32 NAME
SIRTH ] ADDRESS 3.3 STREET ADDRESS
IS SO a4 CITY-ST-2IP
an; N [ DELETE 41THLE T crange  [] Addition
HAN 4.2 NAME
STREE ] ADONE 55 I 4.3 STREET ADDRESS
CIFY-51- 70 L4 CITY-5T- 7P
Tt [ oeLsre 51TMLE T change [ Addition
HAML 52 NAME
STHIET ANORESS 53 STREET ADDRESS
ov-sree 54 CITY-5T-2iP
i [J pReTe £1TILE [ Change ] Aadition
HAME 62 NAME
SIHEET AIDAFSS ©:3 STREET ADDRESS
GITY- Sl i fi4 CITY-ST-2IP

14. [ 0o hereby certly that the information supphed with this filing does not gualify for the exemption etated in Section 118.07(3)), Florida Statutes. | further cerlity that the
informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
L am an ofcer or director of the corporation of 1he receiver of lrustee empoweted to execute this report as réquired by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Block 131 changed, or on an attachment with an address.
" Ll
, [0/ %9 (. 53
, 11 1 g A
I “Date

SIGNATURE: : Dagime Prone ¢

s




