DOCUMENT # P97000090065 FILED

1. Entity Name

SEABREEZE BEHAVIORAL MEDICINE, P.A. Feb 11, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-11-2000 20008 020 ***150.00
501 E. OLYMPIA 501 E. OLYMPIA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-3837
F P RN AAT A Y
161 Santarem Civclel
Suite, Apt. #, etc. Suite, Apl # etc. DO NOT WRITE IN THIS SPACE
Clty & State o |ty & State 4, FEI Ndm};ér o maonan | |App|ied For
B ? ‘\'Q GO‘(O\Q :FL- 650788080 r_l'ﬁlot Applicable
2o Couniry lez)bc‘ g 3 l Country A_ 5. Certificate of Status Desired O ?g ;;lﬁgﬁcgﬂonal
6. Name and Address of Current Registered Agent . | — .- _-1..Name and Address of New_Registered Agont.———— -
- T ot T T Name —
ARIAS, BERNARDO J MD : Sueet Address (FO_Box Number s Nat Ascentabie) e
121 EAST MARION AVENUE SUITE 1102
PUNTA GORDA FL 33950
City FL ] Zip Coce

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name cf registerad agent and nte if applicable (NOTE: Ragis d Ager sigy required when ating) DATE
o Tis et dgo et | FLENOWIL FEE S $1a000 10, Bcton Campaon Frencig - $5.00 My e
= er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ Delete TILE D [ Chenge [ Addition
e ARIAS, BERNARDO J MD e Arias,  Berna rdo 3. MD.
streer ADDRESS {121 EAST MARION AVENUE SUITE 1102 STREETADDRESS | § G Sq n+c\ m Cilecle
orst-2¢ | PUNTA GORDA FL 33950 s | B ter  Govola T 2B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
meT T T e e S T e e T T [ e e S Ghange — [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZiP
TITLE S e e (] detete THLE : o [ Change [ Agdition
NAME ' ' . NAME '
STREET ADDRESS | | SRR STREET ADDRESS
CITY-ST-ZIP e " oTY-S1-2P :
THLE ’ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TTLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 7P CITY-ST-2¢

13. | hereby certify that the inferfatidn supplied with this filing does not qualify for the exempuon staled in Section 119.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on.this report offsupplefnental reg 3 igrmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e erv o trust ad by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' | &5\ 00 M|-F551555

SIGNATURE:
) !gu__uasmﬁ prmmen NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




