FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporttiocn Name

INNOVATIVE BEHAVIORAL CONCGEPTS, INC.

DOCUMENT # P96000024985

—

Principal P ace of Business

1340 AMBERLEA EAST
DUNEDIN FL 34698

Mailing Address

1340 AMBERLEA EAST
DUNEDIN FL 3469

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 047 ***150.00

A B AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

MASTRIDGE, BENJAMIN J
1340 AMBERLEA DR EAST

“Hasrhdse BB T

03/20/1996
2. Principzal Place of Business 2a, M?ing Address 4. FE{ Number [ Appiied For
u| Xico ens7hny Ar. 6] F.0 fooy (5L 59-3424224 Not Appicable
Suite, At #, elc. Suite, Apt. #, etc. , ) $8.75 Additional
:|22 5: 4‘6 1 0 5 C—- E‘l 5. Certifcate of Status Desired ﬂ Fee Rexuired
City & State Gity & State 6, Election Campaign Financing £5.00 t1ay Be
23 l 5Aﬂ m [)wve.ca A F/ Trust Fund Contribution U Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 3,2 7 7/ IEI U-s 4 ;9—| 3 4657" /.{‘[Z.I 30 (/54 Persor al Property Tax. Clves lﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarcd Agent
81

82

Street Ac dress (P.OYBox Number is Not Acceptable)

DUNEDIN FL 34698

Jioy eAsT Ay

AR

83

Sdlf‘ A95 ¢ !

84| City

L Ao

Zip Cde

FL[®

office cr registered §g
agent. am ili i

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
ent, or bo h, in the State of Florida. Such change was
h, and a¢ gept the obligatisns of, Section 607.0505, Flggida Statutes.

e gvhn A cf . FUAsTA s €

G115(7F

re] typod or printad na we of IBQIS*FEd agert and title if applicable.

(NOT i: Registered Agent signature e red when reinstabng}

DATE

33393 |
utes, the above-named ccriération submits this statermnent for the purpose Jf changing its ragistered
authorized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg siered

12, - | ORFICERS AND) DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS +ND DIRECTOF S IN 12
TME D~J (] DELETE 11 TTLE : [TIChange [ Addiien
NAME MASRIDGE, BENJAMIN J 12 NAME

streetaooress| 1340 AMBERLEA EAST 1.3 STREET ADORESS

CITY-5T-2P DUNEDIN FL 34698 14 CITY-5T-ZP

TmE D ELDEETE 21 TMLE ) Cichange  J Addition
NAME SOTO, AL 22 NAME THcK TIES

sreeTanoress| 5226 17TH ST. NORTH nsweeraopress | fQ0/] Peneee 0% #3073

CITY-ST-2IP ST. PETERSBURG FL 33714 2 4CITY-ST-ZP M etintn. Ef 33 7€ -y

TILE ] DELETE 31 TIMLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADGRESS

CITY-ST-ZP 34.CITY-ST-ZP

TITLE (J DELETE 41TME [JChange (] Addition
NAME 4 2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ BELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE CJChange [ Addition
NAME 82 NAME

STREET ADDRES § 8.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-21P

14. | hereby cedify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.C73)(i), Florida Statutes. | further cortify that the information

indicated on this annual report o supplemental znnual

report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that ] ém an

officer 1 director of the corporat an or the receiver or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Stalutes; and that ny name appea‘s in
Block 12 or Bleck 13 if changed ?r on an attachinent with an address, with all other like empowered.

SIGNATURE:

SIGNATUIE AND TYPED OR P

R Aiwemnw A Aasdse Ys /S

1) - 586 07 14

0563873

7

Date Daytme Phone #

CR2E034 (11/98)




