H

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

.1998

FLORIDA DEFARTMENT OF STATE
Sandva B, Mortham
Sacretary of State
DIVISION OF CORF‘OR&TIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P@5000076565 (7)

BEHAVIORAL WELLNESS, INC.

Mailing Address
4040 LAPLAYA BLVD

0

us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

10/02/1995

Principal Place of Business

4040 LAPLAYA BLVD
OISJCOMIF GROVE FL 33133
U

2. Principa! Place of Businass 2a. Mailing Addrass 4, FE{ Number Applied For
’2_1[ (=] @o_ur.(l bc’t LlEew B{o.b m LFO| Pe VeT h{ Lﬁc. ! B‘un 650603586 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, stc. $8 75 Additional
i . .
—2-2" Seee (:06) ;l Sea Loes B. Cortificate of Status Desired O Fee Required
City & State City & Stals 6. Elaction Campaign Financing $5.00 May Be
m eDl'ZﬂA GMLﬁS . FL. ;ﬂ c—!'ﬁ’—ﬂfa G ARLAES | - _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] % 3 { 3 ‘f m us ﬂ- 29 3 3 {2 ‘f ;\ S ﬁ Pergsonal Property Tax due Jung 30, MYes O no
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 S.E. 2ND STREET, 26TH FLOOR 82| Stest Address (P.O. Box Number Is Not Acceptabia)
MIAME FL 33131
83
B4] City Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, Iyped o printsd name of registerad agent and tle if applicahle {NOTE: Regisierad Agent signaluse required when reinstaling) DATE K\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ ' R,DELETE 11 TILE >,F B Change LT Addition | 2
NAME KLAPPHOLZ, MARIO 12NAME MilcHa EL C. Pieeck §
seeranbress | 11762 N KENDALL DRIVE #180 13 STREET ADDRESS | DB 0 § Peracse D Lkes B Z;h ¥lon, &
CITY-ST-21P MIAMI FL 14CITY-§7-7P : &
TITE ] [J DELETE 21 TIHE b,ST " Change ition | O
NAME 22 NAME mapufic Llens
STREET ADDRESS 2ASTIEET ADORESS | & B & | Poncim b LAsn Blap  ¥Feow
CITY-§T-2P 2.4 CITY-ST-2iP Ceo n_.nl Goalieas F. 23y
e T oetete 31 TITLE ! " [Jchange” 1] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS *
CiTY-$T-7P 34.CITY-ST-20P .
mE 7 oetere 41TITLE "Ll Change L] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
Cy-57- 2 44 GTY-51- 2P
THLE T DELETE 51 THLE T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CITY-5T-2P
TITLE T oELETe 6.1 TITLE L] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 217 64 CITY-ST-21P

14. | hereby certi

indicaled on this annual report or

Sy
officer or director of the Gorporaligeror thdyreceiver or
Black 12 or Block 13 if changed, Br on a%hme wityn adgfess.

CIfLAMATIIONE.

that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
cnlal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
ustee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




