FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L PROFIT / 1 FLORIDA DEPARTMENT OF STATE
s-.::m B. Mortlzms Mar 06 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| POCUMENT # P96000062660 (1)

1. Corporalion Nan.

BEHAVIORAL DYNAMICS OF FLORIDA, INC.

. B
"“‘«.!1’4; e

A AN

3. Date Incorporated or Qualified 3a. Date of Last Report

07!26/ 1996

| Principa Fiace of Business Macling Address
8351 BLIND PASS ROAD 8351 BLIND PASS ROAD
§T. PETE BEACH FL 33706 ST. PETE BEACH FL 337064515

| 2 Principal Flase of Business. o 28, Mailing Address Ei Number Applisd For
_2_.1]. e . e "ﬂ "‘LS 7bq Not Applicatile
Suite, Apl 4, e, Suite, Apt #, etc
" ? B. Certificate of Status Desired ] $8.75 addgitiona!
ol ] Feo Required
L. City & State | Cily & Slate ' 6. Election Campaign Financing $5.00 May Be
,ﬁ] o - 28] Trust Fund Contribution O Added 1o Fees
_Ip Courntry | ip ] Country B. Tnis corporation has liability for intangible tax under s. 199.032,
E‘“.] e e 25[ 2ﬂ 30 Florida Statutes 3 Yes No
L 8. Name d Address of Current Reglstered Agent o : 10. Name and Address of New Registered Agont
* DOUGLASS, ROBERT A 81) Name
8351 BLIND PASS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33708 :
' 83
84| Ciy FL 85| Zip Code

11 Pursuant 1o the provisions of Scotions G67.0602 and 607, 1508, Florida Statutas, the above-named corporalion submits 1his siaternent for the pUTpose of changing fis registered
office ar regisiored agent, of both, in tho Slate of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent Tarn farmilior with, and accapt the abligations ol. Seclion 607.0505, Flerida Statutes.

SIGNATURE

. i |'p St tupeer] i ar Pav bt o e of ravgistorcdd apont and tite i appaabie (MOTE: Regislersd Agen! signalure required when reinstaling} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i WY President/Director TToRETe 1AL [ Change LT Additon | &5
HAMF MCINTYRE, TIMOTHY 1.2 NAME é
sinier aoviess | PODBOKRAX 7313 Parliment Drive 1.3 STREET ADDRESS <
orv-sioe | KNOXMLLE TN 37918 14 01T -ST-2P &
T Secretary [T uéiEre 21 TITLE [T Change L} Addion |
NAME Jennifer Brock 22 NAME
sieetaaness | 7313 Parliment Drive 2 3STREET ADDRESS

| omv.stze |Knozxville, TN 37919 2 4C0Y-51- 2P
TIE T peceTe 31 TOLE [ crange ] Adattion
HAME 32 NAML
SUHEEL AJORESS 33 STREEY ADDAESS
CITv-§1- 21 7 34 CY-ST-7P

T R o 11 ot T i
NAME 4 2 NAME
SUREFT ATDIESS 43 STREET ADDRESS

| o ] 44 COY-S1-2IP
i ] peLeTe 51THILE [ change [T Addition
HAKE 52 NAME
STREET ATURY 5 53 STREET ADDAESS
oy st | 54 CiTY- §T-2IP

s ' [T et §1TITLE I Crange L] Addilion
HAME 62 NAME
STHERT AUDRI 55 6 STREET ADIDRESS
QY- 51 54V 51-2P

4. ) do hereby cerkly thal the informalion supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchic ated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer oF director of the carporation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ttachment with an address.

SIGNATURE: UL 2s1/77

ME OF BWINING GFFICER OR DIRECTOR { Dae Daytme Frione #

SIGNATURE AND TYPED OR PRINT



