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

CORPORATION e Apr 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # P96000098810 (0)

1. Corporation Name

NEUROBEHAVIORAL MEDICAL CENTRES, INC.

WA

Principal Place of Business Mailing Address
3255 PINE VALLEY DRIVE 3255 PINE VALLEY DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26] 650749955 Not Applicablo
Suite, Apt. #, efc. Suito, Apt. #, elc. i
' P o 5. Certificate of Status Desired | $8.75 Aaditional
22 _;l Fee Required
City & State Ctty & State &. Elaction Campaign Financing $5.00 May Be
E‘ ?s] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibfe
’;] ;l 291 3_0| Personal Property Tax due Juna 30. [ ves O o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
RAYFIELD, BEVERLY B B1) Name
3255 PINE VALLEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City FL ]usl Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligatons of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Signalwe, typad o pinled name of tegislensd agen and tilk il apphcatin {HDTE Registered Agent signatura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [} T oeLeTe 11TIMLE [T change [ Addifion
NAME RAYFIELD, BEVERLY B 12 NAME
smeer aporess | 3255 PINE VALLEY DRIVE 1.3 STREET ADDRESS
Gy -51- P SARASOTA FL 34239 14 CITY-ST-21P
TITLE D ] DELETE 21 TLE [ change ™ T_J Addition
HAME BARNES, WILLIAM LEE 22 AME
street aponess | 28143 CANAL RD. 2.3 STREET ADDRESS
CITY-S1- 2P ORANGE BEACH AL 38581 2.4CITY-S1-2P
TLE T DELETE 31 THLE [T Change [T Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-29 34_CITY-ST-2P
TITLE 7 oeceTe 41TILE [T change L] Addilion
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ACITY-$T.2P
TIMeE T oetete 5.1 TTLE Ll change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-2P 54CITY-5T-2
TIRE [T oecee 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-51-2p 64 CITY-5T- 2P
14. 1 heraby certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further cerlify thal the information

indicaled on this annual report of supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direclor of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Biock 13 nged, or on an attac 1 W] address.
enadina WL 3laclas  avieassoTge

SIGNATURE: \™

CR2E034 (10/97)



