2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073349

1. Entity Name 4 -

CHRISTIAN BEHAVIORAL HEALTH SPECIALISTS, INC.

FILED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90077 032 ***150.00

Principal Place of Business Mailing Address

2231 N UNIVERSITY DR. 2231 N UNIVERSITY DR.

C ¢ B

PEMBROKE PINES FL 33204 PEMBROKE PINES FL 33204 poou3763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City& Stale o |.4. FEl Number Applied.For _ .|

oo T T o 65-0607594 w|Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'gsqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e b eTowrN \ong . Thili @

TOURNILLOW’ PHILIP Street Address {P.0O. Box Number is Not Acceptable?

2231 N. UNIVERSITY DR.

c
PEMBROKE PINES FL 33204

City

o~

FL Zip Code

8. The above named entity sl

s this statemant for the purppée of changing ils registered gffice or registered agent, or both, in the State of Florida.

SIGNATURE . v/ ' ‘( : / / oy /
Sngnamre.i%d uér%edfga}leglsre?iaw and t 4] h7;4_ (NCTE: Registerfid fﬁm :ﬁu\ramér'rnﬁwrﬂ / fl a/! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecli an i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriztlizrijagq;?t:—?gmig]:nmng 0 fdsd'oo May Be
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONSFCHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE D 1 Delete TILE [ Change [ Addition
NN CANCHOLA, DENISE : e
STREET ADORESS 2231 N UN]VERS'TY SUITE C STREET ADDRESS
om-st-2F | PEMBROKE PINES FL 33131 GIrY-ST-2IP .
ILE T O pelete TITLE WThange [ Addition
HAME DETOURNILLION, T NAME pevo wrditlen / 'F e
STREET ACDRESS | 2931, N. UNIVERSITY SUITE € - - ]| STREETADDRESS.| ~__ —
CITY-ST-7IP PEMBROKE FL 33181 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-ZIP GITY-S§1-21P
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-S7-2P
e O velete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRFET ADCAESS
CITY-§T-2IP CITY-ST-21

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsi(rLBIock 11 of Block 12 it

changed, or on an attachment with,armaddress, with al! othWowered.
\ .
SIGNATURE: /&cwu T A bl

/j— 8 O/

6 2-Fo S0

SIGNATURE AND TYPED OR PRINTED NAMm;IGNING OFFICER OR DIRECTOR

Date Daytims Phone #

Y= N~ 7 AnNcAD 4

0490159

CR2E034 (10/00)

\



