SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT g/ . FLORIGA DEPARTMENT OF STATE S ep 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000038275 (0)

1. Corporation Name

HAMILTON BEHAVIORAL CONSULTANTS, INC.

LT T

Principal Place of Business Mailing Address
2011 S.E. 10TH AVENUE 2611 SE. 10TH AVENUE
CAPE CORAL FL 33804 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualfied 3a. Date of Last Report
05/09/1835 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ?EI 65-0581347 Not Applicable
Ite, Apt. 2 i 1 #, . iti
Sulte, Apt. #, stc Stite, Apt. #, cte 6. Certficate of Status Desired ] $8.75 addiional
;l ;ﬂ Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ee
23 28 Trust Fund Contribution Addod to Fees
Zip Country L 7w . | Country 8. This corporation owes or has paid the current year Intangible
;’ ;51 23] 3l;| Personal Properly Tax due June 30. [ Yes [l Ne
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglslered Agent
HAMILTON, CHARLES A 81] Name
2011 SE 10TH AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

11, Pursuant lo thé provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. [ am familiar with, and accept the obligations of. Section 607.0505, Flernda Stalutes.

CR2E034 (4/97)

SIGNATURE - . I ;
Stgrature, lyped or prinlad rate of regestered agent and i e it apphcable (NOTE Registered Agent signature raqu red when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T oetere 11mLE “Oeonange [ Addition

NAME HAMILTON, CHARLES A 1.2 NAME

staeer anoress | 2911 S.E. 10TH AVENUE 13 STREE? ADORESS

CiTY-51-2IP CAPE CORAL FL 33904 14CNY-81- 0

TLE [T oeLeTe 2 UTRLE L] Change L] Addition

NAME 72 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST- 2P 2. 400Y-5T-2P

TILE T DELETE A1TNLE [J change [T Acgition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TILE T eLete 417TME [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHELT ADDRESS

CITY-5T-2IP L4CITY-51-20

TITLE [ oeiere 5 1T/ILE [ change T Addition

NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CATY-ST-2P 54 CITY-ST1-2P

TIFLE [J Decete 6.1 TIILE [ Change I Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report ot supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal

I am an officer ar diroctor of the carporation or the receiver or trustee empowered Lo exocute this reperl as required by Chaptgr 607, Fprida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address. // / C?‘/Iji
Coevat et gt PR BN i 1 g 5
UKL AT I LS AP S I SO S T B A i " A Sk : 2/)7§7 - lv/




