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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

BEHAVIORAL MEDICINE INSTITUTE OF SOUTH FLORIDA,

Principat Piace of Business

2699 STIRLING ROAD STE. C407
FORT LAUDERDALE fL 33312

Mailing Address

2689 STIRLING ROAD STE, G107
FORT LAUDERDALE FL 33312

FILED
Mar 24 1998 8:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS SPACE

FL

3. Date Ingorporated or Quatified
0171211995
2. Principal Plape of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650546908 [Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. . i
:I e, AL R el -—1 iy P 8. Cedtificate of Status Desired O $8 75 Additional
22 27 Fes Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
2—3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24] 25 ?91 30| Personal Property Tax dus Juna 30, Yes [ No
$. Name and Address of Curren| Reglistered Agent 40. Name and Address of New Reglstered Agent
MAGID, GARY S M.D. 81| Name
2699 ST|RUNG ROAD STE. C-107 82| Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
B3
B4{ City 85| Zip Code

SIGNATURE

05, Florida Slalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agant. | arn familiar with, and accept the abligations of, Section 607 .05

indicated on this annual reporl or supplem
officer or director of the corparation or the:
Block 12 or Block 13 if changed, or on an aliy

SIANATIIDE:

:hment with an address.

et .

S . /MAae
fa?

0,

Signature, typod o prinked name o rogerered agam and Hio § applcablo {NG1E: Registorod Agont signature raguired whon reinslatng) DATE =
12. OFFICEHRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L] DELETE 11700LE [TChange T Addion | &=
NAME GLUCK, GERALD $ 2NAME §
seeTaooress | 2699 STIRLING ROAD 5 ASTREET ADDRESS
OITY -ST-2 FORT LAUDERDALE FL 14CITy-ST-2P ﬁ
LE VP T becere 21TMLE [Jchange [T Addition | O
NAME MAGID, GARY § 22 NAME
stacer anoress | 2699 STIRLING RCAD 2.3 STREET ADDRESS
CiTY-8T-7IP FORT LAUDERDALE FL 33312 2 4CITy-51-2Ip
TLE T oeee 31 TITLE [Jchange ] Addition
NAME ! 3.2 NAME
STREET AUIDRESS 53 STREET ADDRESS
CITY-ST-ZP 3.4, CITY - 5T-2P
TMLE L] pELere 41 TMLE [Jchange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2P 4400y ST- 7P
TITLE ] DELETE 51 TMLE [T Change 11 Addition
NAME 5.2 KAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TIE ] DELETE 6.1 TNLE [ Change ] Addilion
NAME 52 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-§1-210 64 GiTY-ST-2IP
14, | hereby certify that Iho information supplie his filing goes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the Information

-
nnual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gibor or trustee empowered to vle this report as required by Chapter 607, Florida Statutes, andg that my name appears in
a&ﬂ@ A 4

MO .
£ /i 3- 24




