- ' S
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS 'REPORT- (UBR)

DOCUMENT # P98000033981

1. Entity Name

BEHAVIORAL HEALTH CARE MANAGEMENT SYSTEMS, INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90363 048 ***150.00

Mailing Address
PO BOX 4217

TALLAHASSEE FL 32315

Principal Place of Business
2917 NORTH PINE HILLS ROAD
ORLANDO FL 32808

2. Principal Place of Business

1939 Tyler Street

3. Mailing Address
1339 Tyler Street

A 0 O A

R

Suyjte, Apt. #, etc.
Sulie B

[ 'CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For

Hollywood, FL Holllywood , FL ¢ 650833098 Not Applicable

irp; 2w Count{r}fs 3 :?8 20 ([Sj)usmry _ 5. Cferii_fﬁicfatﬁe‘_o_f Status Desired O §888,g85q$?:étional

6. Name and Addmss;f_Cm'rent Re.glstered Agé;t 7. Name and Address of New Registered Agent
a%n;fr‘nE'
tney Berry
;E:D:thgg:[ﬁi; DR flrge% de'r%ss P.O. Bostutmber is -NtOt Acceptable)
3 vier ree

HOLLYWOOD FL 33019 Suite B
Cit : Zip Cod
Hgllywood, FL IPS%B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept

the obtigationSf’Jf registered agent.
A R u
COlip o fernaf— . /; 2/
{NCOTE: Rsgistered Agent signature required when reinstating) DATE

Signature, typad or printed name owstered agent and lite it applicable. t

SIGNATURE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PTS O Detete TIME VP/S FXchange [ Addition

NAME MCGARRY, NEAL NAME McGarry, Meil

streer anoress | 1715 S. GADSDEN ST. SREETADDRESS | 1939 TYler Street, Ste. B

or-st-ze | TALLAHASSEE FL 32301 GCITY-5T-2P Hol lVWE)Od . FL 33020

TITLE CEQ [ Delete TITLE CEO ¥ ¥Change [ Addition
_NAME {LEIDER, COURTNEY_ _ o MME | Berry; Courtney

staeeT ApDAESS | 751 N NORTHLAKE DR. - STREET ADDRESS - 19239 myler’ 'Stréet, She, B

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-Z1P Haollvwoad. FL 33020

TITLE [ petete TITLE C /D /JP i ] Change @A@dilion

:::EEETADDRESS :::EEEFADDRESS Berry, Ray "

| 1939 Tyler Street, ste. 3

IOy WOy o oo —

TITLE [ elete TITLE ) (] Change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2IP

TILE [ pelete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE ] Daleta TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-210

12. | hereby certify that the information supplied with this fllm(? does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report 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 or the receiver orffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withfgn address, with all other like empo d.
. . -
BNy Y 2 rPERn o)
NICELE: ﬁ%% / /2N 3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME w'«; OFFICER OR mnecmn\} Dats

Daytima Phone #

T

CR2E034 (10/02)



