I

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOGUMENT # P97000091469 Secretary of State

1. Entity Name

NEUROBEHAVIORAL MEDICINE CENTER OF VENICE, INC. 05-16-2001 90181 049 ***150.00
Principal Place of Businass Mailing Address
1500-ENE-3T—37E-050 o 3255 PINE VALLEY i ’
SARASOTA FL 34236 3 70‘ wh’ SARASOTA FL 34239 B“ “ 57 [] U 2
2. Principal Place of Business 3. Mailing Address - “"“"M”m I \ " I” II I ” | Iull Illl”m III|
Suite, Apt. #, etc, Jﬁuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0?92798 Applied For
Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

HORMNMEHAEL BBV O EIELD “"Rayfield, Beverly, B

mﬁm %‘._lq { ’ ‘ 34. Street %ddressEP.Oﬁox Numb;is ;g#\ccepj\)le) ac?q u%! i

sz [ FL [ 33852

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

%ZJ"/OJ

SIGNATURE

Signature, typed or printed naﬁrs‘glslarad agent and ml@cama_ {NOTE: Registerad Agent signature requirad when reinstating) M CATE
. Thi ‘on'is eligible to satisfy ts Intangi . FILE NOWY! FEE IS $150.00 , o
9 P;!Sfﬁ%rp?;at;?:e:: erl!ilge'l: g ;Tesc?;ls;;yf" os sr;tanglble A Fr e 10 20:)!1 o Wi"$ be5 $550.00 10. Election Campaign Financing $5.00 May e -
X iing ¢ g & - e ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE ] 7 Delete TLE [ Change  LJ Addition
NAME RAYFIELD, BEVERLY NAME
streeT aooress | 3255 PINE VALLEY DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-§T-ZiP
TMLE a [ Delete TILE | ) O Change  [EAeetition
e e BARINEST, LSILLU P
STREET ADDRESS STREETADORESS | 2, 8 {4y C
CITY-S7-ZIP CITY-S7-21P om.é Qd i 3636
TITLE O Delete I TITLE (O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2IP
TITLE 1 pelste ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | anm an officer or director
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Wi \Llw’f o\ QY ~925-%¢97)

SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING U™PICER OR DIRECTDR Date Daytime Phone #

v

GR2E034 (10/00)



...........
apsntt T



