2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106085 FILED
1. Entity Name Jan 18, 2000 8:00 am
BEHAVIORAL HEALTH PRACTITIONERS, INC. Secretary of State
01-18-2000 90118 007 ***150.00
Principal Place of Business Mailing Address
9911 SEMINOLE BLVD. 9911 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772-2537
YVvVuvgadgg
i 5 AU MR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3485738 Not Applicable
~Ae L - .Cqunjiy* G e Zi_p_ BT I _Cguptry - 5.-Certificate of Status Desired.. ==.[]__ -"ge%;glﬁgﬂmnal- -
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
BOUT[N' GERARD E PH.D Street Address (P.O. Box Number is Not Acceplable)
8911 SEMINOLE BLVD.
SEMINOLE FL 33772
City b s o e WL eERCode

58, :The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
v e R P

Pole TN RN, P BT R §
SIGNATURE
Signatura, typad or pinted name of registered agent and ttle if apphcabie. {NOTE: Regisislen Agsn SigNatuTe 16qLITe When 1einsiaimg) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE S $150.00 . S .
10. Election C aign Finangcin
Tax fiing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elocton Campaian fmanshd fgﬂ?o",’l?;fe
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TINLE [ change 3 Addition
NAME BOUTIN, GERARD E PH.D. . NANE
STReeT ApDRESS | 9911 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CiTY-S3-ZIP .
e D O pelete TITLE O] change [ Addition
NAME PENSA, ROBERT PH.D. WAME :
STREET ADDKESS | 99911 SEMINOLE BLVD. STREET ADDRESS
arv-st-ze © | SEMINOLE FL-33772-- - v~ e~ Rooy-stap |- I - - - -
ME . ’ ] Delete TME { Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TILE 3 pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE i [ pelet TME (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-11% CITY-ST-21P
TIME [ Detete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP . CiTY-ST-21P

nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, wiifalolfer ike enjpowered.

SIGNATURE: SICNATLF I RE0 /,/;//ﬂ

SIGNATURE AND -m:eyn PRQYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this figng do#gg
indicated on this report or supplemental report is tpuweiNG agoritg ane-Aka
of the corporation or the receiver or trustea amp rog% kis report

CR2E034 (9/99)



