SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION T e m o Jul 25 1997 8:00am
ANNUAL REPORT

1997 Dlwsﬁ;ccr:)erlaéggpsci::ﬂorus Secretary Of State
DOCUMENT # S58439 (8)

1. Corporation Name

gﬁ%s&lgv% DEVELOPMENTAL BEHAVIORAL PEDIATRIC u“""
o |

G

Principal Place of Businoss Mailing Addross
9608 HENDRIGKS AVE. 3609 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Repont
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] |26] _ E9-3078816 Not Applicable
i X, . ita, . . - N i
Suite. Apt. 4, etc Suite. Apt. #, etc B. Cenliticate of Status Desired a $8'75 Additional
?ﬂ Fee Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the cyirgnt year Intangible
24 ;] m 30 Personal Property Tax due June 30. wYes O No
¢, Name and Address of Current Regl ¢ Agent 10. Name and Address of New Reglstered Agent
PEEK, DAVID H. 81| Namo
1609 GULF LIFE TOWER B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
e3
84| City FL ail Zip Code

11, Pursuan! to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageant. or both, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopl tho obhgations of, Scction 607.0505, Fiorida S1atutes,

SIGNATURE . e -
Signaslure, typod of printad anma of tegistored agont and Wle 1 Bppicatile {NOTE - Registerad Agent signalure requirec whan reinstaling} DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

NE D [T otiete 14 1ML [J Change L] Addition

NAME VON TOBEL, HARRY M. 12 NAME

swgeraooress | 3608 HENDRICKS AVE. 13 STREET ADDRESS

Y-8 2 JACKSONMILLE FL 14 CITY-ST-21F ‘

THLE CT pecete 21T [Fcnange [T Asdition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS [

CITY-ST-2P 2. 4CNY-51-2IP S

e LT oecete 31TILE N [ Cnange [ Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CIy-51-21P _ 34, CITY-51-2IP

TME CJ peLETE 41 TTLE [ change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-S1-2IP 4.4 CITY-$T-21P

TiTLE L] DECETE 51 TILE [l Change [ Aadition

NAME 5.2 RAME

ETREET ADDRESS 5.3 STREET ADDRESS

CIty-S1-2IP 54 CITY-ST-21P

mE T DELETE 6170LE I Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1- 78 64 CITY-§T-2IP

44. | do horeby cenily thal tho information supplied with this filing does not quiily for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | funther certify that the

information indicated on this antwal reporl or supplomeontal annual epor 1e and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offlicer or diracior of the ¢ ration or tha receivor onlrustke emg Py red to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 d an 8firess.

SIGNATURE: _ -4 uGE 2 QUJ)AC%)—

CR2E034 (4/97)



