- FILE Nn%%%mqrge 'Al{?én/rﬁ? 168T g/sssn.no FILED

CO;PR(;)FL:H_'ON ;‘,{, _ FLORINA DEPARTMENT OF STATE Feb 02 1 9 9 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT {".‘?f:ﬁ"‘ r Secrotary of Stale Secretary Of State

1998 et DIVISION OF CORPORATIONS

PQCUMENT # PB000031698 (9)
BEHAVIORAL HEALTH CENTERS OF AMERICA, INC.

MRV R

- Principal Place of Business Mailing Address
7327 CENTERWOOD AVENUE 7327 CENTERWODD AVENUE
BPRING HILL FL 34606 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
04/11/1996
— 2. .Principal Place of Businoss 2a, Mailing Address 4, FEI Numher Applied For
2] 28 59-3371478 Not Applicatis
Sulte, Apt. #, etc. Suite, Apt. #, efc. 0O $8.75 Additional

B. Certificate of Status Desired

;ﬂ ;ﬂ Fap Required

. § City & State ] City & State 8. Election Campaign Financing $5.00 May Bo
PR P 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the currgnt year Intangible

24 26 ;ﬂ a0 Personal Property Tax due June 30. Yes [JNo

9. Name and Addrass of Current Registersd Agent Name and Address of New Reglstered Agent

»

10.
AMEHMWYEH CHARTERED B1} Name MDO—_U‘_»_,'LQ_\“_C_‘L_
343 ALMERIA AVENUE 8 s@{%ﬁiﬁ Box Nﬁg o [g:.;,:\a@

CORAL GABLES FL 33134 Y otes

83

P TSTE FL 3575,

11. Pursuant (o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namedicorparatidndubrhits this stalement for the purpose of changing ils registered
4 office or registered agont, of bath, in the State of MNorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
ageni. | am famitiar with, and accept the obligations of, Section §07,0505, Florida Statutes.

SIGNATURE M _
Signalure, type; £k namo il Fgistefud agent andQyie 1 apphcabily (NOTE Registerad Agonl &gnalure required when reinslating) DATE
al L

18, OFFICERS AND DIRECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [0 DELEE LITILE [Jchange [ Addition
HAME DUZINKEWYCZ, RAYMOND T 12 NAME

staeeT aporess | 7327 CENTERWOOD AVENUE 13 STREET ADDRESS

CiTY-ST- 2P SPRING HILL FL 34608 14CIY-51-2IP

TITLE viD [T DELETE 21 TM1LE L] Change [T Agdition
RAME MARCUS, RENEE A 2.2 NAME

streevanoness | 7327 CENTERWOOD AVENUE 2.3 STREET ADDRESS

OITY-S7-2P _SPRING HILL Fi 34808 2 4 CiTY-5T-2IP

TME T peLETe 3TLE [T cnange [T Addttian
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ly 81-219 34.CITY-ST- 2P

TLE T DECETE 4ITIE [_¥ Change L1 Aadition
NAME 4.2 NAME

STREEF ADDRESS 43 STREE ADDRESS

CITY-ST-21P A CNY-ST-2IP

TLE T peLere SATILE [T éhange [ Addition
NAME 52 NAME

STREET ADDRESS 53 S1RECT ADDRESS

CITy-51-2IP 54 C{T¥- 51 2IP

TIE [J peLETE 61 TILE CJ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CY-87- 2P Ty B4 CITY-ST-2IP

14, | heraby certily that
indicated on this
officer or direclaf of the corparation or he
Block 12 or Bi 13 if changed, or grfin attachment with an address.

nth this 1iling dogs not qualify for the axemglion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
tal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
Tcceiver or lrustee ompaweared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

sy A S p /4’/0 0 B9 o) 90223

DIARIIATIID

CR2E034 (10/97)



