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

PROFIT '
COF!POFV;TION T s & ot May 05 1998 &:00am
n‘}NNUAL REPORT Sacretary of¥tate ¥

OMISION O CORPORATIONS Secretary of State

1998

1.

DOCUMENT # P97000091469 (1)

Corporgtion Narme

NEUROBEHAVIORAL MEDICINE CENTER OF VENICE, INC.

WA

FRREory w0y | bameiey i e

Riiied i b L mrr»riu*'-'-
. LR

Principal Place of Business Mailing Address
1800 2ND ST, STE 850 1800 2ND ST, STE 850
SARASOTA FL 34238 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/22/1997
. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] o6 -~ONAR QL [Not Applicable
Suitey Apl ¥, 8iC. Suita, Apt. #, olC.
suna Ap P 5. Certificate of Status Desired [ $8.75 ddiona
-!;] ;-’—I Fee Required
City & State ) Gity & State 8. Election Campaign Financing $5.00 May Be
) E\ _EJ Trust Fund Contribution Added to Feos
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ m 29 3—g| Parsonal Property Tax due June 30. Oves o
9. Nam# and Address of Curren! Reglstersd Agent 10. Name and Address of New Reglstered Agent
MORAN, MICHAEL 81| Name
1800 2ND ST. STE 850 B2| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
ﬁ / 84| Ciy FL a5] Zip Code

tas, the above-named corporation submits this statement for the purpose ol changing its registered
s authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

office or regigtared agent, o
. Florida Statutes.

agent. | am familiar with

o ST T AR T A T i, PR, T

SIGMATURE

(HOTE Repgistared Agenl signalure required wher. reinstating) DATE F:
12. ___ l OFFI(}P‘RS MV) DIRECTORS Vl 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D7 VA DELETE 11T L) Change T Avdition | =
NAME ALCORN, MELANIE 12 NAME §
steet apoiss | 1800 2ND ST, STE 850 1.3 STREET ADDRESS &g
CITY-ST-21P BARASOTA FL 34238 14 CITY-51-2P g
THLE i) 7 TToeLEE 21T [ Change 3 Addiion |
HAME RAYFIELD, BEVERLY 72 NAME
smeeTanoness | 4800 2ND ST, STE 850 23 STREET ADDRESS
CITY- ST- 7P SARASOTA FL 34236 g RXLIS
TLE 1 GELETE 31TITLE " change T Addition
MAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-7IF 34.00TY-ST- 2P
TLE T DrLETE 41 T0LE ~ [Jchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiY-§T-2IF 44CITY-5T- 2P
THRLE ] petete 517TMLE T Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 0ITY-5T- TP
TILE T petese 61 TIMLE L1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CiTY-ST- 2P

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

Qlf!l!A'rllbl:%n oy R?'m ‘Q _Q R AINAL WV ILLLALVNTC0

Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an
officer or diracior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an aftachment wilh an addross.




