2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000033981
BEHAVIORAL HEALTH CARE MANAGEMENT SYSTEMS, INC.

Principal Place of Business

°[ 2817 NORTH PINE HILLS ROAD
ORLANDO FL 32608

Mailing Address

PO BOX 4217
TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90022 046 ***150.00

VAR BAOE AN

DO NOT WRITE IN THIS SPACE

LEIDER, COURTNE
—2407-N-H4TH-AVE v ] /172
-HOLLAWOOD-FL-33620~

)

City & State City & State 4. FEINumber  6R-0833008 Applied For
Not Applicable
2 Count Zi Countl it
P ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

7{, e N()M.f&ﬂ"g Sﬁfglayéess (P.O. Box Number is Not Acceptable)

Hot(«./ouood{.(;L

330 (%

City

FL I Zip Code

SIGNATURE

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

]-09-0/

Sighawtfe, typad or printed name gf s

lered agent and title if applicable.

({NOTE: Registered Agen signatwrs requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NQW!!! FEE IS $150.00
e AfterMAYI17:2007:Feo wilt be'$550.00 —-—|
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added ta Fees

. $5.00 MayBe |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE O Detete TME Charmav [change [ Addition

NAME BERRY, RAY T NAME .

STREETADDRESS | 2107 N. 14TH AVENUE STREET ADDRESS

CITY-ST-71P HOLLYWOOD FL 33020 CITY-§T-2IP

THILE TS 1 Detete TITLE [ Change ] Addition

nme |} MCGARRY, NEAL A NAME

STREET ADDRESS | 1715 S. GADSDEN ST. STHEET ADDRESS

OTY-ST-ZP 7| TALLAHASSEE FL 92301 CITY-ST-2IP

TiTLE : ' O Detete THLE og&k#éf—ééa‘c r 0 Changs @:ﬁﬁﬁitioa

. NAME %:—! R sy $ £ le e Drive

STREET ADDRESS STREET ADDRESS Ak ee—— ks

GITY-5T- 2P CITY-ST-2iP =

TITLE O Delete TITLE [ Change  [g)-Addition

NAME NAME ¢ o0 bt & LQ ((ﬁ_ !

STRECT ADDRESS STREETADDRESS | = ey of . v dfhla (Q;;__ﬁ SiJ e L
Bl “ SONST ~ | ond S leadA 335G

i 1 Delete THILE , ! CT CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2/P CITY-57-2P

e 0 petete TIMLE [ Change [ Addition

waMe | NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachmey

SIGNATURE:

of the corporaticn or the receivef or trustee empowered to execute this report as req
ith an address, with all other like empowered.

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 trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 907 KR4 QZC/ COION

“$HINATURE AND TYPED OR PRINTER'NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #

0461053

i
'
i

CR2E034 (10/00)



