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

PROFIT FLORIDA DEPARTMENT OF €1ATE
CORPORATION Sandra B. Mortham , ‘
ANNUAL REPORT Secretary of Stalo F ‘ LE D

DIVISION OF CORPCRATIONS
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1997 97 JN-2 PH % 30
DOCUMENT # PG6000098810 (0) SECRETARY OF STATE

1. Corporation Name

NEURQBEHAVIORAL MEDICAL GENTRES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address ““H“' “I mll m“ Ilm ““l "m |I|“ ||||| l|||| ’lm ||||| |||| llll

B o (R

| 3255 PINE VALLEY DRIVE 3256 PINE VALLEY DRIVE
SARASOTA FL 34230 SARASOTA FL 342304330
. 4
3. Date Incorporaled or Qualificd 3a. Datﬁtast Report
‘ 12/06/1896 ‘ "
2. Prinzipal Place of Business 2a. Maiting Adcdress FEI Numpber, : ﬂpplied For
21 ?61 é 8%7('[ ??Sr Not Applicable
Sulte, Apt. #, oic. Suile, Apl. ¥, ele. ’ : i
-1 P — v 6. Certificale of Status Desred | $8'75 Additional
22 gﬂ Fee Required
City & State City & State 8. Ciaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added fo Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangiblg tax under s. 199.032,
;‘ _gl El 301 Florida Stalutes [ Yos jﬁlo
g, Name and Address of Current Reglstered Agent ) Name and Address of New Reglstered Agent

'WOOD, JAMES D * “mBEVéRU/ B RIMIFIELD

1800 SECOND STREET, SUITE 850 : b
SARASOTA FL 3428 NS R a 27 o 7Y, T T/ U

B3

85

M T ReAsLT A FL |*|3¥2%9 |

gy

8 provisions of Sections 607 Q502 and 6071508, Flarida Stalules, tha ahove-named cor;}orahon submiils this statament for the purpose of changing its registered |
istyred agont, or both, indhe ol Florida. Suc Chdﬁ o was aulhorized by the corporation's board of directors. | Jreby acc pt the appom[mom as registorod
farRjliar with, a . Hileile] 0505, Floricia Statutes.

11, Pursuant t

SIGNATURE

Signaiure, lyped or printod namls of togistored agant ar\ﬁwl Il applicatic {NOTE Fidy ;,aqmen Apenl s alure requrad when rcmmahng) DA'I[

12. OFFICERS AND DIRRETORS 13, B % LARAT g@ GES TO OFFICERS AND DIRECTCRS I #2
TILE DIR2 CTt T oeLete 1170 Ll \Q ry Poa r.,ne)T'_-I Change HAddmon
NAME RAYFIELD, RLY B 12 HAME 7.8/ o 3 M

smeet pbress | 3285 PINE VALLEY DRIVE 13 STREFY ADDAESS :CL’ O

cry-s-ze | SARASOTA FL 34239 ~ 14 CNY-51- 23 0 mﬁe Bead\} ol 36 S‘Cg }

TILE 7 DECETE 21T L] Chenge [ Addition
NAME ' 22 NAME

STREET ADDRESS 23 STREET ANDRESS N
CITY-$1-21p 2 4CITY-5T- 20

TIRLE [J DeLere IUTNF T I change 1T Addition
NAME ' 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-2P 34.C09-8T-21P

TLE [T oecete 41ME [dchange ] Addition
NAME 4. 2 NAME

STREEY ADDRESS 43 §TREET ADDRESS

CY-§T- 217 44CIY-51- 7P

TITLE T DELETE 51TILE [ change 1 Acdition
KAME 5.2 NAME

STREET ADDRESS 53 $TREFT ADDRESS

CITY-$T-2Ip 54.011Y-ST-2P w)(.ﬂ -q ’q 7

TITLE [T OFLETE 61 TMLE [Jchange ™ [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STRIET ADDHESS &\“S ,0 0 g

CiTY-S1-2P 54 CIFY-ST- 21 oM~

afh .o slaled in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
informalion indicated on this annual r and that my signalure shall have the same legal effect as if mage under oath: that
| am an officar or dirac rho rgge ive De empowor @QE

14, 1do heoreby certdy that the mfomau% ig
1
appears in Block 12 o] Of Or wilh gR addros

1o execute this reporl as required by Chgpter 607, Florida Statutes

my name

A o

< 47/ 87 920679

QIGNATIIRE-

CR2E034 (9/96)



