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

e | Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

Lon

DOCUMENT # P97000106085 (8)

1. Corporation Name

BEHAVIORAL HEALTH PRACTITIONERS, INC.

L A

Principal Flace of Business Ma'lﬁng.;-AddreSS
9311 SEMINOLE BLVD. 9911 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE Fi 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘l—i 261 J9 - 3’{8’ 2723 8 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. jti
' P € P e 5. Cerlificate of Status Desired J $8.75 additional
22[ ;l . _ Fep Required
Cily & Stale City & State 6. Election Caripalgn Financing $5.00 May Be
23 E’ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This cotporation awes or has paid the current year Intangible
—2-_4—| ;5'1 EI m Personal Property Tax due June 30. D ves [Ino
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent —
BOUTIN, GERARD E PH.D 81| Mame
8811 SEMINOLE BLVD. 82| Street Address (P.O. Box Number is Nat Acceptablg)
SEMINOLE FL 33772
83
84! City FL Ias Zip Code

11, Pursuant to the pravisions of Sectians 607.0502 and 607.1508, F—;lbrida Statutes, the above-named carporation submits this é'tatement for the purpase of ¢hanging its registerad
ottice or registered agent, or both, in the State of Floridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighan.re, typed or printed name of registared agent and tlie if Epprcabie, “NOTE Flagisiorcd Agemt signaturs raqured whan rainstaring) K _DATE -
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D {_J DELETE 11 TITLE [Jchange [ Additien
NAME BOUTHN, GERARD E PH.D. 1.2 NAME
streer aporess | 9911 SEMINOLE BLVD. 1.3 STREET ADDRESS
CITY-S7-21P SEMINOLE FL 33772 1.4 CITY-5T-2P
TILE D ] DELETE 21 TILE [Tchange [ Addition
NAME PENSA, ROBERT PH.D. 2.2 NAME
street aooress | 9911 SEMINOLE BLVD. 2.3 STREET ADDRESS
{ITY-5T-2P SEMINOLE FL 33772 2 ACITY-ST-2P )
TITE 1 oeLene 31TITLE [T Change ] Addition
NAME 3.2 Namag
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34, OITY-ST-21P .7
TLE L1 DELETE 41TINLE [ 1 Change [T Addition
NAME 4, 2 NAME
STREEF ADDRESS 4.3 STREEF ADORESS
CITY-51-21P 44 CITY-ST-ZP
TE ~ I DELETE 53 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-S1-2IP 54 CITY-§T-ZiP )
TITLE 1 DELeTE 61 TILE LJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T- 2P 6.4 CITY-ST-2P ] L ]
14. 1 hereby certily that the informatlon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officer or diregtor of the corporation or the receiver or tustee ampoy Mhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with gn addy

SIGNATURE: HSNAT WA }/z/ ¢  Jis39/9s08

Caytma Phone # o00astT

CR2E034 (10/97)



