2000 UNIFORM BUSINESS REPORN(UBR) ¥ FILED

DOCUMENT # PSS00000321 1 Jun 09, 2000 8:00 am
- Eniy Name Secretary of State

BEHAVIORAL HEALTH ADVISORS, INC. 05-04-2000 90095 046 ***150.00
Frincipal Place of Businags Mailing Address

1201 DEVILS OIP 1201 DEVILS DIP

e 5 e o ——

TRLLAHASSEE FL 32308 TALLAHASSEE Ft. 32306-5048 _ ‘ )

g e VIR AR
Same A< AbvoE SAue pe /7éo</-e.
Suite, Apt. ¥, elc. Suita, ApL. #, elc. ' DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
5‘ cf—- 35 5— 5‘ O 7 g Not Applicable
Zio Country Zp Country 6. Certificate of Stalus Dasired a ?g‘:gﬁumm
6. Namse and Addreag of Current Registered Agent 7. Name and Address of New Registeraed Agent

L e Name - e . L _
RUSSO, R. VINCENT :

e e ot L - - .| Btreet Address (P.O, Box Numiber is Nof Acceptable} _
728 E'6THAVENUE — - - - e e S D
TALLAHASSEE AL 32303

City : FL Zip Coda

B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;

SIGNATURE ‘
SIgraluTe, typed of prifited A of regwiared agant pna bl § ADLCADI. (NOTE: Rogssrac Agant &ignatura reculred whon ranstatog) DATE
9. This ¢orporation is eligible to satisty its Intangible FILE NOWN! FEE 1S $150.00 ! :
Tax iling requirernent and elec!s 1o do 5. Aftor MAY 1, 2000 Fee will be $550.00 10- E:::: l'?::n?jaén;‘::;%r:nmémmg 0 ?dsd.egtt,oh;':yesae
(See critaria on back) Make Check Payable to Department of State

11, " OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE Presi &ev * [ Detete [Jchange [ Acditlon §

MauE Pichre! MEMAFFIE - 9

smeviess | 220 ¢ Dwd 1l 1o STREET ADDRESS 3

CiTY-ST-2P V;{/ whA Ko, Kf, 323208 oY-ST-2 &
Z s o

TME [ pelcte Flchange [ additon | C

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-§1-2p CITY-ST-2P ‘

e [ pelete HLE | - . O thange [ Addition

NAME HAME i i

STREET ADDRESS STREET ADORESS '

|omvsteze orseze

mLE Coelete  + TITLE ‘ Ol Change [ Addition

NAME NAME .

STREET ADIRESS STREET ADDRESS

CITy-ST-7Ip CTY-5T-2P

TILE 3 orietn DO chenge ] Adoition

NAME NAME

STREET ADDRESS STREEY ADDRESS

oTY-ST- 2P CTY-8T-2P . !

IME 0 petete e [JChange [ Addition

NAME HAME ‘

STREET ADDRESS : STREET ADDRESS

CIN-5¥- 2P CITY-ST- 2

13. | hereby cenig that the information supplied with this llllné; does not guality for the exemption Stated in Section 1 19.07}(3)0). Flgrida Statutes. | turther certify that the information
indicated on this report or supplemenial repori is rue and accurate ard that my signature shall have the same legel effect as If made under cath; thal [am an officer or director
of tha corporation or the fecelver or rusten empowered 1o executs this raport as required by Chapter 607, Ficrida Siatutes; and that rmy name appears in Block 11 or Black 12 if
changad, or on an attachment with an address, with all othgsjke empowereg. -

SIGNATURE: N(SICAFE 2t _;Z : ?//"« /00 §O-F2-5748
R A e RS T P L BB P e eyine et




