2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000081768 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
BEHAVICRAL HEALTH STAFFING & CONSULTING, INC. ,
Principal Placo of Businoss Mailing Addross
2200 SW 118 AVE 2200 SW 118 AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
- " I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEINumber fADD"ed For
65-0698757 [Not Applcable
Zip Country Zip Country 5. Corliicalo of Slatus Desirad O ?g'gesq.ﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JEWETT, CHARLES E
2514 HOLLYWOOD BLVD Stroet Addrass {P.0. Box Number is Not Acceplable)
SUITE 508
HOLLYWOOD FL 33020
City FL | Zip Code

8. The ahove named enllty submits lhlS statoment for the purpose of changing its ragislgrod offico or rogisterod agont, or bolh, in the Slale of Fiorida. 1 am lamuiar wilh, and accept
lhe abhgations of fgg

SIGNATURE

Slunaturu. yped o pnnied -;_\.": of regisiared agent and (e it appleatile, (NOTE: Regisiared Agant s Qnalure ragured whan rainstaling) 7 rDATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
' ; Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TIeE PVST O3 pelete mr ClChange [ Adailion
NAME HERNANDEZ, KRISTINA NAME F 1
P T T I LU | M ] o

SN ADDRESS | 2200 SW 118 AVE SIRLE T ADDALSS . ,UiJUUI_.!]J ]1 T
crv-st-zip | MIRAMAR FL 33025 CITY-S1-20p des13s0 ;-‘-Kﬂ! 2025 150,00
TILE [ pelete TNILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDFE S8
CITY-S1-7IP CIY-S1-21P
TLE O oetete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CITY-51-71p cIy-s1-2p
mi [ Derele T [ change [ Acdilion
NAME NAME )
SIREET ADDRESS SIRCET ADDRESS
CIY-51-21P CITY - SE-Z2iP
e [ pelete ITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS SIREE) ADDRESS
CIy-Si-2p CIy-ST-2IP
NLE O elete TILE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIy-$T-21p oIy -S1- 2P

12. i hercby carlify that the information suppliod with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport js trua and accurate and thal my signature shall have the same legal effoct as if mado under oath; Lhat | am an officer or directar
of the corporallon or the rocojver of 1 stege owered Lo exacuto this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

KQ@L:M /kﬂm&z 1/31%7 581-733- B

SIGNATURE:
PED DEJPRINTED NAME OF smrfuu oyaczn OR DIRECTOR Date Daytime Phore &




