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

ooy AF%, e | Apr 29 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

SO0 Wy 1!‘-"\

POCUMENT # S61987 (1)

poralion Name

BEHAVIORAL CARE ASSOCIATES INC.

AR AR

Princlpal Place of Business Mailing Address
1253 VIA DEL MAR 1253 VIA DEL MAR
WINTER PARK Fi. 32789 WINTER PARK FL 32785-1364
us us
3. Date Incarporated or Quatificd 3a. Date of Last Report
. i 06/21/1991 09/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I B 2;[ R - 59'3083451 Not Applicable
Sulte, Apl. #, etc. Suite. Apt. #, efc. iti
—l P v P e 5. Cerlificate of Status Desired [ $B'75 Additional
2 . ;;l R Fee Requlred
Chy & State | Gily & Stale 6. Election Campaign Financing $5.00 May Be
23 28“ Trust Fund Contribution 1l Added 1o Fees
Zip Country { | Country 8. This corporation has liabilily for intangible tax under s. 182.032,
—m ?5] 2;' . 30] Florida Statutgs Oves no
9. Name and Address of Current Registersd Agent . 10. Name and Address of New Reglstered Agent
DEMARK, JAMES C 81| Name
1283 VIA DEL MAR 82| Strect Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32769
83

85| Zip Code

84| city FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registared agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the oligations of, Scction 607.0505, Horida Statutes

SIGNATURE e R, e I
Signature, typed or prnted nanic of regesered agnnt a1d Hie 4 applicah e (NCTL Rogistered Agent wgealiee requinee when rainslating) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T Becete 11 TNLE [ Tohange LT acdition
HAME DEMARK, JAMES C 1.2 NAME
STREET ADDRESS 1253 VIA DEL MAR 15 SIREFT ADDRESS
CI7Y-§T- 21 WINTER PARK FL 32789 - 14CIY- §7-7Ip
TIE - CToetriE 2110LL [ trenge . LI Additren
NAME DEMARK, HELEN DIANE 27 HAME
saeeTappeess | 1283 VIA DEL MAR 24 SIREF 1 ADDRESS
orv-sr.z¢ | WINTER PARK FL 32789 _ 2 400Y-51-2
e T T DEtETE 3L [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CITY-ST-2IP . 34, ClTY-8i- 2P
TME [T peLeTe £ [T Change T Addition
NAME 4 NAME
STREET ADDRESS 43 S1REET ADDRESS
CTY-ST-2iF 44 CITY-51- 2P
TE [T oELere 51T [CJchange [ Additon
NAME 57 NAME
STREET ADDRESS B3 SIREET ANDRESS
GITY-§T-2IP 54 CITY-§T-2IF
TNLE [J piLeTe 61TILE [3 change [ agdilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST- 2 64 CTY-5T- 21
14, | do hereby certify that 1he information sunphod wilh his fling docs nol qualdy for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the

information indicated on this annual repaorl or supplemental annual reporl 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 1ha corporation or the roceiver or trustee empowered 10 exequte this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or ¥ 13 if changed, orqp an -hment with an address.

n:

IR AT I, Y ITRE( iAa N I’l T Adree 7 Ne kb danl/ 3!2:‘[‘?‘7 et LG Q107

CR2E034 (9/96)



