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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P96000036093 (8)

NEUROBEHAVIORAL MEDICINE CENTRE OF SARASOTA, INC

Principal Place of Business Matling Address

FILED

Apr 24 1998 8:00am

Secretary of State

AR AR

7130 BENEVA RD, 3255 PINE VALLEY DRIVE
101 SARASOTA FL 34238
SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/24/1996
T & Principa! Place of Business 28. Mailing Address 4, FEI Number Applied For
21 [% 9 ! mégrh; S‘k‘ 26| 850667597 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ;
P © — wie. Ap e 5, Centificate of Status Desired O $3'75 Additional
El 27-| Fea Required
ﬁ City & Swate | City & Stete 8. Elaction Campaign Financing $5.00 May Bo
Ea 101'9 28] Trust Fund Contribution Added to Fees
14 g‘ Country L &p Country 6. This corporation owes or has paid the current year Intangible
5‘ ;l %3? E‘S mbm 29] 30 Personal Property Tax due Juna 30. [:l Yes D No
£ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
5 RAYFIELD, BEVERLY B 81] Name
3255 PINE VALLEY DR. 82] Sirest Address (F.0. Box Number s Not Acceplable)
TA FL 342390
83
B4| City F L 85| Zip Code

g m

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agenl. | am familiar with, and accopt 1he obligations of, Sectinn 607.0505, Florida Statutes
SIGNATURE

1 Tr. Sy . JBf ¥ ' . o

Signiiture. typad o printed name of leum'orvl’l‘;énn—{ P W applatie (NOTL - Registorad Agont signature requiced when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS\IN 2
ML 1] ] oeieTe LITME D ] Change KA{Idition
HAME RAYFIELD, BEVERLY B 1.2 NAMEE LibA e en il
smeeranoress | 3265 PINE VALLEY DRIVE 1351ReET aooREss | D T bdedob o § 4+
CITY-S§T-21P SARASOTA FL 34239 wcry-s2e | SORASOTR, £ 34l 39
Tme [1] [T oiLerE 21 TE LT crenge ] Addition
HAME BARNES, WILLIAM L 27 NAME
smeeranoress | 208143 CANAL RD 23 STREET ADDRESS
CMY-ST-2F ORNAGE BEACH FL 38561 2 4CY-ST-2P -
TIE Al [T DELETE 31 TILE ClChange L] Additon
NAME Lt Doebivisieerine.d 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§T-29 34.CITY-ST-2IP
TIME (] DELEFE 41TITLE T change  T_J Aoeion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T- 2P 4.4 CITY-§7-2IP
TILE L] DECETE 51TILE Clchangs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 217 54 CITY-ST-2IP
THLE [J orete 8.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1- 24P 6.4 CITY-51- 7P
14. | hareby cortify that tho information supplied wilh this filing does not qualify for the exemption statod in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QS O 'O

™~

2

v O Ul NN O1aty

CR2E034 (10/97)



