FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000097486

1. Corporation Name

BEHAVIORAL HEALTH RESOURCES ORLANDO, INC.

Principal Place of Business

1326 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

MARGATE FL 33063

1326 NORTH STATE ROAD 7

our7rs

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90164 037 ***150.00

’

I

DO NOT WRITE IN THIS SPACE

City & State .. . - -
55! WINTER . PARL

L

| W/INTER lare. £L

Trust Fund Contribution

Added to Fees

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3, Date Incorporated or Qualifed
11/19/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
| (850 LgE AD. 6] /850 LeE AD. §4- HE¢ %00 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, ete. . ™
EI SUDI TE 2 3 A ) ;l Su IPTE a3¢ 5. Cerlifcate of Status Desired [ $?:;ig;jjf;c;nal i
City & State 6. Election Campaign Financing . _.$5.00 mayBe '

Zip Country ~ Zip Country 8. This corporation owes the current year Intangible
;I 3 9—7 3'9 r;;‘ U 5 ;l 3 9- 7 g? [3—0| US Personat Property Tax. AYes Eﬂﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mams
LERNER, ALLAN M ESQ." i
2888 EAST OAKLAND PARK BOULEVARD . 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 83
84) Gi 85} Zip Cod .
v FL = ™™ |

SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable. {NOTE: Repistered Agent signatura raquired when roinstating) DATE Ea
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD [ DELETE 1ATITLE =) Change [ Addiion | =
NAME TRIM, JOSEPH 12 NAME TRIM, TDSCPL F<l. D. 2¢ <
so Lee o<, Suide 2 3
sreetanoress| 1326 NORTH STATE ROAD 7 135TREET ADDRESS | 4 B 578 <
CITY-ST-ZIP MARGATE FL 33063 . 14 CITY.ST-ZF o e P&«—'h, Fl 327%9 2
TTLE D JCDELETE 21TMLE i 4 [ClChange  [] Additonj @
NAME LERNER, MARTIN PH.D. 22 NAME
sreeTanoress| 1326 NORTH STATE ROAD 7 2 STREET ADDRESS
CITY-5T-ZIP MARGATE Fl. 33063 2.4 CITY-ST-ZiP
TME D - - L ] %DELETE, 314TITLE 1 . ] R ~ [cChange [ Addition
NAME FOOS, JAMES A PSY.D. 32 NAME
smeeTaporess| 1326 NORTH STATE ROAD 7 33 STREET ADURESS
CITY-5T-2P MARGATE FL 33063 34, CITY-ST-ZP
TITLE —BM [J DELETE 4.1 TME v [ [CIChange 3= Addition
NAME 4.2NAME DANNY L. QRO KETT
STREET ADDRESS wsweETaomRess| | S0 LEE AD., suTE 236
CITY-ST.ZP 44 CITY-ST-2P WINTER PARY, FL 32789 |
TME [J DELETE 51TIME s /‘ - [OJChange (Y Addition | |
!
NAME 5.2 NAME DARLERE ﬁ::QOC'KET 7
STREET ADDRESS sasTREETAODRESS | j G0 L EE g SUITE L36é
CITY-51-ZP 54 CITY-§T-21P W TEL PI‘W-K, }GL- 3 = 78?
TMLE [] DELETE 6.1TITLE D [ Change ) Addition '
NAME Co T C T | [ PAT TRIM, LCSW -
STREET ADDRESS SISTREETARESS | | § 50 LEE ., SQLTE K36
cmv-st.zp o sorvstze | WINTER. PARK, FL 39787
14. | 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 annual report or supplementzl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TALr=DLE T8 110

Y-6-99

(do) bHY-358 5

Date

Daytime Phone #



