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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90251 001 ***150.00

PP%JNENT # PQ4000068319

PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A.
RN AER AR AL
2520 UNIVERSITY BLVD. WEST 2520 UNIVERSITY BLYD. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
02]15[ 1394

2. Principal Place of Busipess 2a. Mailing Address 4, FE| Number Applied For
2] )40 Beltoet Rd w4190 & g/;éj;ef /4 54-3272150 Not Agplcable

Suite, Apt. #, et Suite, Apt. #, et $8.75

uite, Apt. #, etc. uite, Apf etc. . . . Additional
:]22 g, : ‘ 2 3 T Q \;ﬂ §_u, e 3/ _0 5. Certifcate of Status Desired AE_I 3 Fee Requited

City & State C'ty & State 6. Election Campaign Financing O $5.00 May Be
1 ﬂfif%éc‘n d) ”6 ? [/ LZT .JOL(/[CJMU ://C %C Trust Fund Contribution Added to Fees

Country 7

] Dyl

Coll ntry

2] Dy vt

1399/&: 1399/l

8.

This corporation owes the current year Intangible

Personal Property Tax. OYes ONo

9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81 Name; 2 / /
TORRELLAS’ CARLOS M 82( Street Adﬁi,g_go Box N /,\I’; N coeptable),
S Je} T
9432 BAYMEADOWS RD STE 280 WL Q A5t
) e t’
JACKSONVILLE FL 32256 EES
84| Citpe— ! 85 Code
Jagksmdi e FL |®|l#3502
41. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, FI atutes, the amad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Sygh as aut edy n's board of directors. | hereby accept the appointment as registered
agent. { am famifiar with, and accept the obligations of, Sec 5, Flonda Statut

a-10:99

0038074

SIGNATURE e
Slgnature. typed ar primed nama of fegistared agent and e i apilcatie, INCTE: Regisiersd Agant s/dmelreTBiuired when reinstaling) =
12, OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TTLE D [T DELETE 11 TE CiChange [ Addition E
NAME ALVAREZ-MULLIN, ANGELES 12NAME » ; ) 3
srmesracosess| 2520 UNNERSITY BLVD. WEST sweeroess| 470 " De Horet A, Ste 310 !
CITY-ST-ZIP JACKSONVILLE FL 32217 raorvestzr I ; 0t . &
TIME b ) [ DELETE 21 TME [ Addition | O
e TORNELLAS, CARLOS 2200 e 0% rRelles (ALY OS
strees aoress| 2520 UNIVERSITY BLYD. WEST 23 STREET ADDRESS ‘// o  Bel 14)” Ra" g4 310
CITY-ST-2P JACKSONWVILLE FL 32217 2 4CITY.ST-2IP JC(C g«m,_h/ /¢ ? [ 829 Ve
TITLE 0 AOELETE 34 TTLE {IcChange (3 Addition
NAME LOPEZ, JUAN M 32 NAME
streeTanpress| 2520 UNIVERSITY BLVD. WEST 33 STREET ADDRESS
CTY-ST-2¢ JACKSONVILLE FL 32217 34 CITY-ST-2IP P
TME [ DELETE 41 TTLE ga P (JChange  [fadition
NAME 4 2ZNAVE 4 '0.3 f’ 2R %
STREET ADDRESS 43STREET ADDRESS |4 149 ) ’3:’ ,’ 0,2 0, S}' e 3/0
CITY-5T-21P wervstze | I CESOU)) \{ :71, 3921b e
TTE ] DELETE 5.1 TMLE P [dChange 7] Additicn
NAME 52 NAME nmllfr /Ror e
STREET ADDRESS 53 STREETADDRESS | &/ f O ’E)c’ i ‘Fc‘fZF’R&' Ske 3/0
CITY-ST-2P secm-str IS A kst )l L 33016
TME 1 DELETE 61 TIME ) 4 ClChange  [Addition
NAME 6.2 NAME Seflewa YY) hae |
STREET ADDRESS 6.3 STREET ADDRESS ij ‘?0 f‘a(’ t’q&"" Wc‘ :S'+t' 3 ,O i
ory-sT2P panst e kseneille,  FL 39304

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fidrida Statutes. | further cerlify that the information

indicated on this annual report @
officer or directar of the corpgfation or the ™8

upp ental annual reporl |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
et red to execu:e khrs report as requtred by Chapter 607, Florida Statutes; and that my name appears in

O WS aoy) © a1 L 008,



