FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o ovngameve | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

1998 : / DIVISION OF CORPORATIONS

DOCUMENT # P97000001293 (4)

1. Corporation Name

BEHAVIORAL HEALTH MANAGEMENT OF TALLAHASSEE, P.A

G

Principal Place of Businass Mailing Address
1823 BUFORD COURT 1823 BUFORD COURT
TALLAHASSEE FL 32208 TALLAHASSEE FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 ?6] ?1 3 V/ 6%7 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc, iti
P Lie. AP ¢ 5. Certificate of Status Desired O $8.75 Auditonel
22 27 Feo Required
City & State Cily & Stato 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;;l ;I _331 Personal Proparty Tax due June 30. dves [CINe
§. Name and Address of Current Reglatared Agant 10. Name and Address of New Registered Agent
PIERCE, ROBERT A 8] Name
227 SOUTH CN-HOUN STREET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301

83

84| City FL

85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and scecept the obligations of, Sectton 607.0505, Florida Statutes.

SIGNATURE
Signalure. lyped o prinlad nome of registerod agent and tite I applicable (NOTE: Ragislored Agent signaturd requited when reinsiatng) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS]GHANGES TO OFFICERS AND DIRECTORS 1N 12
TIELE ~PD TJ bELETE 1T I Change L] Addition
HAME CHLOPAN, BRUCE PHD 12 NAME
smecvaooness | 2125 LA ROCHELLE DR, 1.3 STREET ADDRESS
CITY-SY-2Ip TALLAHASSEE FL 32308 1401 -ST-2IP
TMLE YPD T DELETE 21 1MLE ~ [ change [ Addition
NIME . MAY, JACKG N 23 NAME
smeeraomeess | 14 HIDDEN VALLEY LANE 2.3 STREET ADDAESS
CITY-§1- 2 CRAWFORDVILLE FL 32322 240 -ST. 7P
e — 5D |REEGE 3TTMLE [ Change [ Addition
HAME HEALY, JAMES M PH.D. 32 NAME
smeeranoress | 2320 BOURGONGE DR, 33 STREET ADDRESS
chry-S1-2p TALLAHASSEE FL 32308 34 CITY-S1-7P
e 10 T Decere FRRTIY: T Thange L] Addition
NAME FRENTZ, VAL M.S.W. 4.2 NAME
smeeraobeess | 6752 LANDOVER CIRCLE 4.3 STRECT AUDRESS
CiTY- §T- 20 TALLAHASSEE FL 32311 44.0ITY-5T-2¢
TmE D [ DELETE 51 TITLE [ change ~ [ Acdilion
NAME MONTAND, JOSEPH JR. 5.7 NAME
seeTanoress | 2838 RIVERSIDE AVE. 5.3 STAEET ADDRESS
CTY-ST-20 JACKSONWVILLE FL 32205 5.4 CITY-ST- 2
e T oELeTe 61 TILE L Crhange” L] Additicn
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51- 7P
14, | hareby cerliy that the informalion supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further carlify that the information

Indicated on this annual report or supplamental annual report is true and accurate and thal my signature shatl have tha same jegal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusles smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changegk-pr on an antachment with an address, ‘
SIGNATURE: _ %"‘A M"\ 1 forvce (4. 1-20-97 (pse)pre-oel b

CR2E034 (10/97)



