2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000091469 Wecretary of State

NEUROBEHAVIORAL MEDICINE CENTER OF VENICE, INC. 04-06-2000 90010 046 ***150.00
Principal Place of Business Mailing Address
1800 2ND ST. STE 850 3255 PINE VALLEY
SARASOTA FL 34236 SARASOTA FL 34233 AG03365%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0792798 Not Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired O

- - T T et I bt Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST, STE 850
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicable. {NOTE: Registared Agent signatura required whan réinglating) DATE
. L o . m
8. ;h\sfi:iorp?ratign rl:ee!;glblde t(I) silstlffyczts Imangible A FILE NOV:.LOF;:EE |S_H$1 50.00 10. Election Campaign Financing $5.00 May Be
ax m,g gqu;re ni&nd elecls o do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTDRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [Jchange (] Addition
e RAYFIELD, BEVERLY e
STREET AODRESS 3255 PlNE VALLEY DR STREET ADDRESS :
CIiTy-51-2IP SABASOTA FL a4m CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2P — CITY-ST-2P ——ee -
TILE [ Delate TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-81-2IP CITY-ST-2IP
TME 3 Oslete TLE [ Change (1 Addition
MAME HAME
STREET ADDRESS STREET ARDRESS
Ciry-sT-21° CIFY-8T-2iP
THLE [ Delgte TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTy-81-2IP
TITLE [ Dalste TITLE [Cichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CiTY- ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to gxecufe this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 17 or Block 12 if

changed, or on 4 mpowered )
Vet 30D
SIGNATURE: ; —
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OTCER T DIRECTOR Oale Daytie Phang #




