FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF1T FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O Oam
CORPQORATION Sandra B. Mdtham v
ANNUAL REPORT Soctetary of Sl Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PO400006E319 (0)

. Corporation Name

PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A.

0

Principal Piace of Business Mailing Address
2520 UNIVERSITY BLVD. WEST 2520 UNIVERSITY BLVD. WEST
JACKBONVILLE FL 22217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
— 09/15/1994
2. Principa! Piace of Business T 2a. Mailing Address 4, FEI Number Applied For
2 26 59-3272150 Not Applicable
ite, Apt. #, . Sutte, Apt. #, otc.
—] e b ee v ne R e 6. Coertificate of Status Desired d $8.75 additonal
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Faes
Zip Country oip Country 8. This carporation owes or has paid the current year Intangible
;ﬂ ) 25 ) 29 30 Parsanal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ-MULLIN, ANGELES 81| Na —
2520 UN,VE"ALS‘,"W' BLVD LVE'EST Caeh< Toeeella .M.
y B2 35 1 Addrass (P % Number is Not A:Egpﬁ);)
., JACKSONVILLE FL 32217 Y353~ aymeadow Ste 280
! a3 el
I'(Z(‘Lismm lle
84| City FL Ias Zip Code (p

' __
11, Pursuant 1o the prayisions of Sectiens 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

CROE(34 (1097)

office or regly a Such changg was aufhorized by the corporation’s board of direclors. | hareby accepl the appointment as registered
agenl. | am f refmction 607.0605, Florida Statutes
SIGNATURE g Y —\5-4%
Py % 3 e T (NOTE Rogislared Agenl s.gnature requited whon rainetating) DATE
12. OI’HC[ RS AND Ulnr C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLete 1A TILE [T Crange L Addition
NAVE ALVAREZ-MULLIN, ANGELES 12 RAME
seer aooress | €920 UNIVERSITY BLVD. WEST 13 STREET ADDRESS
CY-51-2IP JACKSON“LLE FL 3217 140Y-S1. 2P
TITLE D (T DELETE 23 TILE [Jchange (] Addition
NAME TORNELLAS, CARLOS 2.2 NANE
smeeraoress | 2520 UNIVERSITY BLVD. WEST 23 STREET ADORESS
CIv-ST-21P JACKSONVILLE FL 32217 2.4 GITY-5T- 2P
TITE D 7 BeiETE a1 THILE [T thange ] Addition
HAME LOPEZ, JUAN M 12 NAME
smeevanoncss | 2920 UNIVERSITY BLVD. WEST 3.3 STREET ADRESS
CITY-ST-2IP JACKSON“LLE FL 32217 34, CITY-5T-2IP
TIRE ] ELETE 44 THLE [JtChange  [J Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY - ST- 2 44 CTY-8T-2IP
e T GeLeTe S1TLE [Jchenge [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-87-2IP 54 GiTY-ST-21P
0LE T DELETE &1 TILE [Jchange (L] Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREEY ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZIP
14. | hereby certily that the inforrpattDf suphcd with this Tiling does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al annual repost is Mye gereasourats and that my sugnalure shall have the same logal affect as If made under oath; that | am an
pRered 10 pXecy A3 required by Chapter 607, Florida Statutes; and that my name appears in

S5 GF  Qpran 2577

indicated on Lhis annual 1ep
ofticer or direclor of th
Block 12 or Block 13 i

QCIGNATLIRE-




