__ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
( PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000076657 (1)

Corporaton Name

THE CENTER FOR BEHAVIOR THERAPY, INC.

R

I_MFTu P > of Business Mailing Address
1012 SPOONBILL CIRGLE 1012 SPOONBILL CIRCLE
FT. LAUDERDALE FL 33156 FT. LAUDERDALE FL 33326-335%
3. Date Incorporated or Quatified 3. Date of Last Repoerl
09/13/1996
2a. Mailing Address 4. FEI Number Applied For
26] 19V Bpaambitl Levele (66— 0706 B O Not Applicable
Suite Apt. 4, ete, " . $8.75 Additionat
;ﬂ 5. Certificate of Stalus Desired E Feo Requires
) — Cyssme City & State 8. Election Campaign Financing $5.00 May Be
EEL W\ wawl P (] A Lavd woale , FL Trust Fund Contribution o Added 1o Fees
(- EX I Zip C"U”"’g 8. This corporalion has Fability for intangible tax under s. 189,032,
2] 3 31§ s US 2] 3326 30 Florida Stalutes Dves Kino
R - "9. Name and Address of Currenl Registerpd Agent 1. Name and Address of New Reglisterad Agent
~ STARIN, STEPHEN B} Name
1012 SPOONBILL CIRCLE 82| Sweet Address (P.0. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33326 !
83
84| City FL 88| Zip Code

. fnt t0 the | provisions of Sechions €607.0502 ano GO7.1508, Fioriga Stalutes, the abave-named corparation submits this stalerent for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida Such thange was suthorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. Lam familiar vath, and aceept the chligations ol, Section 607.0505, Florida Statutes.

SIGNATME

Lopet w;'y,-:‘:‘ o s § e Il"l 'iﬁ;ﬂ':i ;]:;F El}j]u"\‘ﬂ’l’!’é’ HIC A1 : (NOTE: Regstered Agent signature reguired when reinglating) DATE
| 12, ) o OF f ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P/ UF L] veLtre LA TILE T Crange ™~ [ Acdition | 5
Nk S +VQ hew Qe:'\‘vw (%Y 1.2 NAME §
aetiannss [ 191 3 S anpna bl trde 1.3 STREET ADDRESS 9
v | Py bevdevaole, AL D EB 4 1A TITY-ST-2 . . &
e S DELETE 21TILE Change Addition | LD
B [T vtn\u\o_.. MW(\J‘\\ULu 22NAME
o | VY Ve Spana bl Cvele. 23 STREET ADDRESS
s | ('"-\ ._L-mu_.o\tvf&w\c,lﬁ__f‘:'!/ 31va4 2.4 CHY-ST-2P
TMILE .1 DfLETE ATILE [ Tcnange T Addition
NaME 3.2 NAME
STRRELADTHESS 3.3 STREET ADDRESS
R N 34.GHY-ST- 2P
Tk [T DELETE &1 TITLE [J Change L) Acdition
AN 4.2 NAME
STHEE A8 43 STREET ADIDRESS
Ll78hr 44 CTY-$1- 2P
ik 1 pecete B TITLE [ Change — L] Acdition
pIAME 8.2 NAME
TR ADIRESS 53 STREET ADDRESS
LY Bl v 54 CITY-ST-2P
Lk ) ' [T DeLETE BATILE [ change [T Addition
-
Nats 6ZNAME 2000021283622
SIET AD S 63 STAFET ADDRESS “ﬂ‘h’ 10/9?“‘01 004"025 j(
: B4 CITY-S1-71P 173,75 Lm\ f\'}

.1 tie hiereby corlly that the information’ ‘;upmmd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida S1atutes. | further certify that the
infarerabon indcetodd on this annual repord o supplemental annual repont is true and accurate and that my sipnalure shal! have the same Yagal effect as i made under oath, thai
Fam an ofl.oc o director of the corporatipg or the roceiysTyr trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 i phangle g aflachment with an address,

SIGNATURE: bipre by

[
ST
D NAME OF SIGNING GFFICER OR DIREGTOR Date Dagtre Prona #

[V TLYY

TVEED OR PRI




