e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Namo

Principal Place of Business

8351 BUND PASS ROAD
§1. PETE BEACH FL 33706

P96000062660 (1)
BEHAVIORAL DYNAMICS OF FLORIDA, INC.

_rJli_l-ﬁl_rTg_:\-ddmss

8351 BLIND PASS ROAD
ST. PETE BEACH FL 33706

FILED
Mar 12 1998 8:00am
Secretary of State

TR T

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. (07/26/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliod For
1] sl 62-1648769 Not Appiicalie
Suite, Apt. ¥, elc. Suite, Apl. 4, elc, B ) $8.75 Adaiional
po "2-7] 6. Certificate of Status Desired ] Fee Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 . 23] Trust Fund Contribution Added to Feas
Zip Counlry L QP Country 8. This corporation owes or has pald the current year Intangible
;l E] 291 El Personal Property Tax due Juna 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOUGLASS, ROBERT A 81| Nama
8351 BLIND PASS ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33706

83

84| City

FL |asl Zip Coda

11, Pursuant 1o the provisions of Sochons 607 0607 and 6071508, F iorida Statutes, the above-named corporation submits this statorment for the purpose of changing iis registerad
office or registerad agont, or both, in the Stale of florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Sechon 607.05056, Florida Stalutes.

SIGNATURE ___ o :

Signatng. typed of prinked nare ¢ rogleted #oent ased Wiia d apphe atie (NOTE Registered Agenl signature required when reinslating) DATE
12. OQFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HILE PD T DeLese 1A TIME O Change Tl addition | =
NAME MCINTYRE, TIMOTHY 1.2 NAME
steer aopess | 7913 PARLIMENT DRIVE 1.3 STREET ADDRESS %
CiTY-51- 7P KNOXVILLE TN 1.4 CITY -5T-2IP
TILE 3 T [ oeLeTe Z1TLF TTChange L] Addition €2
HAME BROCK, JENNIFER 2.2 NAME
streer aporess | 7313 PARLIMENT DRIVE 23 STREET ADDRESS
CIFY-SI- 2P KNOXVILLE TN o 2.6CI1Y-51-71P
TLE CJ DELETE 3U10LE J change L] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.C0Y-ST-2P
TITLE [ peieTe 41TITE [ change 1 Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CY-S1-2P
MLE [T DELETE 59 TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITy-51- 29 5.4 CITY-ST-2IP :
MLE T oriete 6.1 THILE [TChange L] Addition
NAME 6.2 HAME
STREET ADDHESS £.3 STREET ADDRESS
CITY-$T-2IP 6.4 0ITY-ST-2IF

indicatod on this annual rg
oflicar or director of the
Block 12 or Block 13 if

siIAARiAY™EIFTE .

14, | hereby certify that the information supplied with this fitng does not guality for
rLof supplernonial annual reporl is true and accura

EAENZ,

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as if made under path; that | am an
ation of the receiver or trustee ompowered to exoculs this repart as required by Chapter 807, Flarida Statuteg; and that my name appears In

G4, O on an aliachmend with an address
I sidid S Poapdle o




