© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
, PROFIT e _ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT . Secretary of Stale S ecretary Of State

1998 Re " & DIVISION OF CORPORATIONS

DOCUMENT # P97000090065 (8)
SEABREEZE BEHAVIORAL MEDICINE, P.A.

DA

i Principal Place of Business - tMailing Address
i 121 EAST MARIDN AVENUE SUITE 1102 12t EAST MARION AVENUE SUITE 1102
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
: DO NOT WRITE !N THIS SPACE
: 3. Date Incorporated or Qualified
2. Principat Place of Business T ;‘Z’—a. Mailing Address 4. FEI Number Applied For
. [zl ) 26] \B- ITeforO Not Appiicable
: Suite, Apl #, elc Suite, Apt_ #, elc. - . $8.75 Additional
=i ] B. Certificate of Status Desired [ Fao Roquirod
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 za| Trust Fund Contribution O Added lo Fees
Zp |__ Country e Country ' 8. This corporation owes or has paid the current year Intangible
;zl 25_] e "El, B ;E} Parsonal Praperty Tax due June 30. ves []No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
f ARIAS, BERNARDO J MD 81| Namo
r 121 EAST MARION AVENUE SUITE 1102 B2: Sireet Address (P.0. Box Number is Not Acceptable)
: PUNTA GORDA FL 33950
f 83
84| City FL ss] Zip Code
11, Pursuani 10 the provisions of Scclions 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submits [his stalement for the purpose of changing ils registered

office ar registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Secton 607.0005, florida Statutes.

SIGNATURE PR e e
Signature. typod of panled nemd ol regichere d agant acd ulle ﬂfpphml-lc [NOTE: Registerad Agonit signature required wher reinstating) DATE F‘-.
K OFTICTRS AND DIHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e 1] 7 peLete LITNLE - Dchange L] addiion | =
;| hame ARIAS, BERNARDO J MD 1.2 NAME §
sreevaporess | 121 EAST MARION AVENUE SUITE 1102 1.3 STREE ADDRESS a
CITY-ST-2IP PUNTA GORDA FL 33950 o 14 CT¥-ST-21P a
ME 1 Detete 21THLE T change [ Addition |<2
b oNaME 2.2 NAME
1| STREET ADDRESS 2.3 STREET ADDAFSS
o Lemy-st-ze L 2.4CITY-ST-71P
; 1 me 7 OELETE ITTME [J change ] Addition
| e 32 NAME
"1 STREET ADDRESS 39 STAEET ADDRESS
CirY-$1- 2P ) 34.CHY-ST-2IP
TILE T DELERE 41 TITLE “[JChange [ Addition
oo ] Name r 4.2 NAME
t | stheer apomess 43 STREET ADDRESS
oo eyst-ze 44 CITY- ST-2IF
TTLE ] DELETE 51TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF S4TITY-81- 7P
TITLE o - [T DELETE 61 0L [T change L] Addiiion
NAME 6.2 HAME
STREET ADDRESS 63 STREL] ADDRESS
CIFY-ST-21P B4 CITY-51-ZIP

14, [ hereby cerlity that the Information supphod with this Tlinggloes not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an

indicated on this annual repart gesopplermiomal )
officer or director of tho corpo y fudoiv stoglermpowared 1o bxecuto this report as required by Ch7wr 607, Florida Statutes; apd that my name appears in
o

Block 12 or Block 13 if chang o an [lgeys i address.
o poe At S 0208 fan) r2a 270

F. I1r. TSP L. EI. 1 "



