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FILE NOW: FILING FEE MAY 18T IS $550.00

FILED

AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 NE

Apr 15 1998 8:00am
Secretary of State
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DOCUMENT # S61 987

1. Corporation Name

BEHAVIORAL CARE ASSOCIATES INC.

(1)

| Principal Place of Business Mailing Address

1253 VIA DEL MAR 1253 VIA OEL MAR
WQHTEH PARK FL 32789 WINTER PARK FL 32789
u us

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

06/21/1991

2, Principal Place of Business 24, Malling Address 4. FEI Number Applied For
21 E;l 59-3083451 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
H " : b 6. Certificata of Status Desired O $B'75 Additional
22 ;| Foo Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Coniribution Added to Foes
Zip Country Zip Country B. This corporation owss or has paid the cug;pyear Inlangible
24 E] 291 a Personal Properly Tax due June 30. Yos [ ho
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEMARK, JAMES C 81| Name
1263 VIA DEL MAR 82| Strest Address (P.Q. Box Number is Nol Acceptable}
WINTER PARK FL 32769
as
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE

49, Pursuani to the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registared agent, or bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

et R e ani

it TV L

Block 12 or Block 13 if

gnged, or on an anachnm with an addresyg?

e N Y T |

~ . KB |

Signalue, lyped ar ponled naner n'-ruﬂhlmuﬂ ageal and Wie if upplmahr' {NOME Registerad Agent signature requred when reinstating) DATE p
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PT T DeLete 1LATITLE L) change [T addition | &=
NAME DEMARK, JAMES C 12 NAME §
smeerancness | 1263 VIA DEL MAR 1.3 STREET ADDRESS o
CITY-ST-2IP WINTER PARK FL 32769 140ITY-$1-2¢ &
TLE WS [ DELEiE 2ATITLE TJChangs L] Addition |©
NAME DEMARK, HELEN DIANE 22 NAME
sweeTaponess | 9263 VIA DEL MAR 2.3 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 2.4CITY-51- 2P
TIME : LF DELETE 31 TITLE ] change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liry-S1- 29 1.4 CITY-ST-2IP
TILE [T oeLete PRRII: [ crange [T Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 27 44 0TY-ST-21P
TITLE ] oeLere 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2¢ 54 CHTY-ST-2IP
TMLE [ petene £.1TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-21P 64 LITY-ST-2P
14, | hereby cerﬂfg thal the information supplied wilh this filing does not qually for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplomental annual reporl 8 frue and accurate and that my signature shall have the same jegal effect as if made under calh; that t am an

olficer or director of lh?jiporation or Ine receiver or rustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
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