FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FlORIDA DEPARTMENT OF STATE
Sandra B Mortham Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # 853986 (3)

« Corporation MNamg

BIOBEHAVIORAL MEDICAL REHABILITATION, INC.

I

“Mr;i\ing Address

310| UllVEﬂSlTY BLVD 8 SUITE 102 3101 UNIVERSITY BLVD.. 8. SUITE 102
JACKSONVILLE FL 32218 JACKSONVILLE FL 322162150
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 05/21/1991 02/15/1996
a2 Pr I(‘bfld' Place of Bosiness 2a Y ulmq Address 4. FEl Number Applied For
5@ Beacl, 13/ u(ﬂ s 59-3056766 Not App) caie
Su te, Apt 8, el ‘,,, T SLilgaApt . e, . ) $8.75 Additional
22 % (? PA 80)’\ I v’ 2—3 '2__ 5. Certificate of Status Desired 1 Fee Roquired
Cryasae iy e | City & STdIE’ 6. Election Campaign Financing $5.00 May Bo
;3_| —J’#C’Zs G it ‘ "‘9 F/ 28] HC Som iy ’ ,f P d:/ Trust Fund Contribution Added 1o Fees
2  Counlry A Colintry 8. This corporation has liability for intangible tax under s, 199.032.
[24] 3 27” b le “3 }? »| 322 45 IR AY A Florioa Statutes LAves [ho
_.._u,:M_.A. o 9 Name and Address of Currenl  Registered Agent 10. Name and Address of New Reglstered Agent
BRANT, MOORE , SAPP, ET AL 81| Name
50 N LAURA STREET 82| Streel Address (P.0O. Box Number is Mot Acceplable}
SUTE 3100
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

F A1, Pass: . : 0HG2 ane 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar rogialinesd agonl, a Slate of Faorida, Such change was amhonzeci by the corporation’s oard of dirgctors. | hereby accept tha appointment as regisisred
agent. bamn famikar with, uml arcept e obligations of, Section 607 0505, Flonda Statutes

SHGNATURE

CR2E034 (9/96)

ST e g L end G e et are e i aiplcabi ROTE Reg sloied Agenl Signaiurs emired when reinstaiing) DATE
12. OFFICERS AN DIRFCTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
T°LE b [ OFLETE LATITLE [Jchange [ Adation
Wt JARVIS, GARY E 1.2 NAME
s aniss | 3101 UNIVERSITY BLVD SOUTH, STE. 102 1.3 SIREET ADDHESS
LilY-51- 40 JACKSONVILLEFL 1400Y-51-2p
It D [ oeuere 21TIME [(J'change ] Addition
hasE DENNIE, RONALD W 22 NAME
s e | 3101 UNIVERSITY BLVD SOUTH, SUME 102 2 5 STREET ADDRESS
JAGKSONV'U-E L L 2 4CHlY-51-2P
ET pEcEIE 11 TILE [ Crange” ] Aaditien
NAME 37 NAME
STRFET ADD=ESS 33 SIREET ADDRESS
14 CITY-51-2IP
|BEGEE 41 TITLE P 1 Change 1 Addition
NAME 4 2 NAME
STREED ADDRE % 43 S1REET ADDRESS
CIv-51 2 o B 44 CIY-5T- 2P
T [ oecee 5.1 TILE [J Crange ™ T Aadition
NAME 52 HAME
EARLLT ADDRES 5 3STREET ADDRESS
CoTv-§1- 20 ) ) 54 GITY -5T-21P
Tl U nELETe 6.1TITLE [T change” ] Addition
N £.2 NAME
SIREET ADLAE S £3 STREET ADDRESS
64 CIIY-51- 2P

the infarrrabion supphed v b this Ting does nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the
irformaatuor ingi o this annuzl regsor or supb ermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
I arn an officer clon of the corparabon o the receiver on trustee empowared 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bioce 12 or B'ock 131f changgd, or on an allgochmert with ar,

SIGNATURE: e sﬁ’ ~ o b ;’/4'/?7 Fos- 7_2/—63 77...
SIGNATURE ANE TYPED gH PRINTE & OF SIGHING OFFICER OR DIRECTOR /’ Chate Daytia: Proes #




