FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : o ]

CORPORATION FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

3
P q\ Sandra B. Mortham
ANNUAL REPORT ig'

1998 .1 [JIVIS!OS:C(?FI'B(?’O(:PS;P:iTmNS Secretary Of State
DOCUMENT # P96000083665 (5)

1. Corporalion Name

ORLANDO CENTER FOR BEHAVIORAL SERVICES, INC.

FALL

e
w-’: 7

a
1-93-: w1 \ﬂ!ﬁﬁ’

Princlpel Piace of Business C M-r'{ii‘nilg Addross

300 GALLERIA PARKWAY 00 GALLERIA PARKWAY

AR AR WS

: SUITE 850
£ | ATLANTA GA 303360049 ATLANTA GA 303330049 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/10/1996

11, Pursuant 10 the provisions of Sectons G07 0607 and 607 1508, Florida Stalules, the ahove-named carporation submits this slalement for the purpose of changing its registered
office or registered agent o hoth, 10 the Stale ol Flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar wiln, ard accepl the obligalons of, Section 607.0505, Flonda Stalules.

SIGNATURE ____

2. Principal Piace of Business © [ 2a Maiing Address 4. FEl Number Applied For
21 sl 59-3422017 Nol Applicable
Sulte, Ap! #, eic. Suite, Apt. #, etc. i
P - “ o 5. Certificate of Status Desired ™ $8.75 Addiiona!
EI [ E] Fee Required
City & State . Ciy & Slale 6. Elaction Campaign Financing $5.00 May Be
; rz_ﬂ 25] L Trust Fund Contribution D Added to Fees
‘ Zip __ Counuy 4w Country 8. This carporation owes or has paid the current ysar Intangible
i m 128 o 29| m Personal Property Tax due Juna 30. E] Yos |:| No
: 9. Name and Address of Current Reglsiered Agent B 10. Name and Address ol New Registered Agent
1 CT CORPORATION SYSTEM 81| Name
E . 1200 sOUTH P'NE |SLAND ROAD B2| Sirect Address (F.0. Box Number is Not Acceplable)
: PLANTATION FL 33324
i 83 -
¥
i 84| City 85| Zip Code
- FL

Srgnature typaed o ptinted riie [ acgr-r atal e i apypihe abie (NOTL: Reg siared Agen: signature reqired when rginstating DATE =
- [ TN ICTTE AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
poof e I i) {1 DELETE 10T ] T change [ Addition <
£ NAME MCAFEE. JAMES T JR 12 NAME
£ | smeeraowiss | 300 GALLERIA PKWY, SUITE 650 1.3 SIREET ADORESS §
t  lomv-st.ae ATLANTA GA ) o ., 14 CITY-SF-2IP )
i TME [ 1] KDELHE 21 TILE (=) T change [ Adaiion
%o | e BERGER, MARNI F 2.2 NAME Foged Bertecw J?obcfkpk
£ | smeeraooness | 0601 CENTRAL FLORIDA PKWY 2 ssipee) apoess | @O Central Flovicla Y
: CITY-§T-2F ORLANDO FL 2.4 C1Y-§1-2IP O lando FL
T me T5D - [ OELETE S1TILE T Change ] Addition
T | name MORRIS, J.T. 2.7 NAME
b | smeeraooess | 300 GALLERIA PKWY, SUITE 850 3 3 STREET ADDRESS
P [Lom-stze ATLANTAGA 34 CNY- 51 2P
TILE [ DELETE 41 TTE Ll ctange  [J Addition
NAME 4.2 NAME
7. | STREET ADDRESS 4.3 STREET ADORESS
| cmv-stare _ 44C1Y-51-2IP
R T [Joecee . Jsrmie [T Crangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1-2IP o 5.4 CiTY-5T-2IP
TITLE REEEE 617ILE T Change LT Adaition
NAME i 5.2 NAMI
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§1-2IF o 6.4 0ITY-5T- 2P
14, 1 hereby ceriify hat 1hc information supplied wilh this Tling does not quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplerenlsl annual report ts rug and accurale and that my signature shall have the same logal eflect as it made under oalh; that | am an
officar or director of the corparation or lhe recaiver or llustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an altachisent with an nddte&;s.

‘.A---_.-__\ Al g - o - ¥ oo - L



