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

CORPORATION FLORIDA DEPATTHENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

Secretary offmte ’ S e Cretary Of State

DIVISION OF CORPORATIONS

: 1998
DOCUMENT # PQ7000091374 (3)

1. Corporation Name

NEUROBEHAVIORAL HEALTH SERVICES, INC.

AR A

*

‘ Principal Place of Businass Mailing Address

i | 1800 2ND ST.. STE. 850 1800 2ND ST.. STE. 850

“ | SARABOTA FL 3423 SARASOTA FL 34236

H DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified

1 - 10/22/1997

E 2. Principal Piace of Busines 2a. Mailing Addrgss 4. FEI Number Applied For

: 21] ik.fs MLU S'l- E] SZSS' &m Umh.é{ bf‘ {pﬁ - O?Qqu ‘-l Not Applicable

C#, etc. Suite, #, otc. i

Sufle. Apt. #. etc e Apt 4. ele 5. Certificate of Status Desired (] $8.75 Addiional

'El ;ﬂ Fea Required
Q& siae % 6. Llection Campaign Financing $5.00 ma:
. o y Be
MO‘CR 28] g TR o Trust Fund Contribution O Added to Foss
ip e 3‘ % 8. This corporation owes or has paid the current year Intangible
24 éq'; 5 q 126 IMDIH 29 E@s q ;] m Personal Property Tax due June 30, Flves Mo

S .

. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent

MORAN, MICHAEL 81| Name

1800 2ND ST., STE 850 82| Strest Address (P.Q. Box Nurnber is Not Acceptable)

SARASOTA FL 34236
3 B3
i : 84} City B5| Zip Cods
¥
FL |

0902 and 6022508, tiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
gl Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd

CR2E034 (10/97)

i . Secfion 607.0505, Florida Statutes.
dg-nlan{]‘lill[‘}%mjmu {NOTE- Fegistered Agenl signalure required when reinstaling} DATE
: 12. P OFFICEFS AND DIRELTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 12
©o ] e P J 7 DELETE 11TLE D Rchange L1 Aadition
| e RAYFIELD, BEVERLY 12 NeME | § ‘R%F ELD, BEV WU/
i) smesTaporess | 1800 2ND ST, STE. 850 13STREETADORESS | RS ‘sme UN\“{ be
CATY-ST-2P SARASOTA FL 34238 1ACITY-ST- 2P Saensore , L 3‘[ 239
TILE / [T GELETE 21 TITLE -7 [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIlY- ST-2P 2 4CITY-S1-2P
TME J DELETE 31T T Change [ 1 Addition
: RAME 52 NAME
. STREET ADDRESS 2.3 STREEY ADDRESS
' CTY-g1-2 24,011 -51-2P
; THE 1 DECETE 41THLE TJ Change  J Addition
= NAME 4.2 NaNE
: STREET ADDAESS 43 STREET ADDRESS
5 CITY-§1-21 440ITY-ST- TP
¢ TMLE [T DELETE 51TIME [J thange L Addition
u NAME 5.2 NAME
7| smee aooress 5.3 STREET ADORESS
CITY-51-2P SALITY-S1-TIP
TLE | BTG 6.1 THLE [J Change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-S1-21P B4 CITY-ST-7P

14, { hereby oerlilg that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated ot this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho carporation ar the receiver or (rustes ampowaeréd 10 axacule this repor as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block changed, or on an atlachment with an address.
smununs:i%% 2-R0-9F GY -944-0158




