FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

< PROFIT (SN, FLORIZA DEPARTMENT OF STATE
CORPORATION ,

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 , SON OF COROIATONS
DOCUMENT # P95000003160 (5)

1. Corporation Marme

BEHAVIORAL MEDICINE INSTITUTE OF SOUTH FLORIDA,

e [ —— ]

Sandra B Mortham

Secretary of Stale:

Princioal Piace of Business 7#;&u|m“g Arddross
269 STIRLING ROAD STE. CA07 2693 STIRLING ROAD STE. G107
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

| 3. Date Incuporated or Qualtied | 3a. Date of Last Heport

) 01/12/1995
Maiing Adess 4. FElpunjeel Appiied For
. Q 0{44 ?O 2/ N()?App\n;ahlf_.’:;
O

2. Principa: Place of Busness

[21]

Suite, Apt. 4, e'C. Suite:, Agit. a, elfc 58.75 Additianal

5. Cortticate of Status Desred

E Fee Raquired
City & Slate Cry & Stale 6. Election Campaign Financing $5.00 May Be
E Trust Fund Gonlnbution td Added to Fees
Zip B Country i 3 Country 8. This carparation has liabihty for intang ble tax under s 192,052
m ‘}51 ‘Fs ] Flarida Statutes Yes [INo
g. Name and Address of Current Registered Agent . ) 10. Name and Address of New Registered Agent
81| Name
MAGID, GARY S M.D. 82| Streol Address 0.0 Box Numiber s Not Acteptabile) -
2699 STIRLING ROAD STE. C-107 o
FORT LAUDERDALE FL 33372 8
} g4 City 85| 2y Code
FL |

L S - -
11, Pursaant to the provisions of Sechons G07.0502 and 607.1508, Florda Statutes, the atove named corparation sutmits his rent for the purpose of changing s registerad office
of registered agent, or both, in the State af Flonda Such changs was autharized Ly the corporation’s board of trectors | herotyy accept the appaintment as registored agent | am
familiar with, and accept the onligations of. Section 607 0605, Florida Statutes

SIGNATURE . .. . ... . . . o . o . _

Sl it tgtseed € Pon Lok Futtiar 00 fesg e Lafer Tl e i e EETE P ot A ol 80 Xorss o e wWhat e iy DAY &
12. GrficERSaNDDRLCIORS T fa ADOITIONS CHANGES 10 GFFICERS AN DIRECTONS IN'12 2
urLe F I DELETE VATE {1 Crarge [ Adlon [+
NAME Ge Rﬂ’(/b G wo 12 A b
SRECO0ESS | 24, 99 ¢ TeRle A5 § S STRIEL ADRESS 8

3332~ T -ST-AF &

s | L Caphidbace, £o-333 Lo | | |-
TILE v [ OLiete 2UTRLE [ crnangs [ st |©
HAME G l\’ﬂ\! S HAG fb 25 NAME
sweetaovess | v 3G S TeBCV7 fb 275161 ADORESS
ovsie | T CdvbeaePR®R A B33, feonaw G _ | ,
TITE " [ OELETE G 1T [] Crang: ] Atditin
NAME 2NAME
STREET ADDFESS 33 SIREET ADDAESS
Cii¥-S5T-2IP - e 34 01Ty -SI- 2IF : a
ILE ] OELEIE 4 11NF O Change  [] Addmon
RAME 47 NAE
STREET ADDRESS 4 RSTHET ATURESS
CTY-S1- 2P 44Ty -ST- 2 ]
TILE 1 DELETE 5 1TiLF ] Caange  [7] Addien
NAME €2 NS
STREFT ADDRESS 59 SIHELT ADDRESS
CITY-5T- 2P o 540510
TTLE [ 1 CHETE § 1TIILE 1001 83" Edre [0 Adton
KAME 62 8N -t/ 17 /96--0103z--11E
STHEET ADORESS £ SIRES T ADDRESS sxk 200, 10
ity -51-2P s

s vl this fii o) 15 voluntaity furnshed and does T :_J-‘(_ci:_l_éﬁ; for the exemption stated in Sechon 119.07 3k}, Flosda Statutes. |further |
cartfy that the inforrmation incicated o th raal report o suppAnmental geerT o 15 true andd accorats ano thal niy signature shall nave B same legal effect as if made under
gath; that | anm an afficer or dreclor soration o the recenver o cered 1o B!é};ﬁ" ? C T gyldy Chapier 607, Florida Statutes, and that my name
appears in Block 12 or Block 12 it changfcl ofw an attachment viith LA%W ﬁﬂﬁm. MU,?’A

14. | do hereby certify that tha informatif.

] 2699 STIRLING RD., c107 )
SIGNATURE: . ) 7 FT LAUDERDALE,FL3%12 Bofge Gseyges. soyo
SIGNATURE. NING OFFICER Ot DIRECTOR ﬂffét_/'_‘al/ Dy recrde G G P

0SS 5/ 796



