PLEASE READ ALL INSTRUCIIONS BEFURE COMPLE I ING | HID FUKIVL.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Katherine Harris g/i‘i..\'ijj
Secretary of State il
REINSTATEM ENT OIVISION OF CORPORATIONS UO OCT " 6 PH 3
c 107

DOCUMENT # P94000068319 S
1. Corporation Name SECRETARY OF STATE
PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A. TALLAHASSEE, FLORIDA
Principal Place of Business ‘ Mailing Address
el TR R
SUITE 310 SUITE 310
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

If above addresses are incorrect in any way, line through incorrect information and enter gorrection below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. ?ate Incorporated ?:1 Q:Ialiﬁed

© Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09/15,1994
5. FEI Number Apptied For _

City & State City & State 59-3272150 Not Applicable

i i 6. s iti ge require
Zp Country Zip Country CERTIFIGATE OF sTATUS DESRED [ ARSI

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 direCtorgl-, o y—y y—p g “8 o {08 —— — Il
A

N 1 Offl Street Add fEach 7 A0 = A= ] T — [T
Title(s) ) a:g}(a)rDDire(I:Icgrr: 3 O;F?:?er ané?osfgiratggr . h&i;i%é:%ﬁ?gégggﬁ?gg%TS
D -ALVAREZMULLIN,-ANGELES. 4190-BELEORT-RD-STE-310
D TORNELLAS, CARLOS MD 4190 BELFORT RD STE 310 JACKSONVILLE FL 32216
Yorre ts,
D TMILLER-ROGER 490-BELFORT-RE-STE- 10— TJAGKGONILLE-FL-92246—
D —TCARLOSPERRY 4190-BELFORT-RD-STE-31¢ FACKSONAHE-F-32246——
D
8. Mamae and Address of Current Registerad Agant 9. Name and Address of New Registe jent
Name =
~AHEEN-OLENN— fav. T Paren
' - T Street Address (P.0. Box Number is Not Acceptable)
~—363-EABT-FORSYIH-STREET— 1201 Ruwerplace BIVD
— A GONHEEE-F00000— . Suite, Apt. #, Etc. '
. Svirg 2HU0
City State | Zip Code
T - Jhckesonudic FL: 32220+

~
$10. 1, being appointed théyegisteralhagent of théabdve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
\Mﬂ MMIURE REQUIRED
=SS Date 10]14 [ oo

'Registered Agent
. steue}rERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 817 0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

—e TN
W= 0z S
W=D (= T\ Yothe. 6554

£ A

MEELTOR

SIGNATURE:

Date Deytime Phone #

CR2E040 {3/00)



