FILE NOW: FILING FEE AFTER MAY 118 $550.00

FROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V05258

1. Corporabion Nane

BIOBEHAVIORAL MEDICAL EQUIPMENT, INC.

(1)

us

Principa Piace ¢ Blsines s

3101 UNIVERSITY BLVD §.
SUITE 202
JACKSONVILLE FL 32218

2]

2. Principal Place of Busing

G5

City & Stutix

23]

Sune, Apt (#, ol

52930 penck BlLAEL
S hcksonoile

Masing Address

3101 UNIVERSITY BLVD 8.

SUME 202

JAGKSONVILLE FL 32216-2753
Us

FILED
Jan 21 1997 8:00am

Secretary of State

0

. Date incorporated or Qualified

01/07/1992

3a. Date of Last Report

02/15/1996

T 2a. Mailing Adaress

Su'\p
I}
C

4. FEI Number Applied For
59'3102826 Nat Applicable
AS " ‘@ ol \"‘\ 2_'37, $. Centificate of Status Desired O sli‘;i::ﬂ?;%"al
Y
iy & Srate 6. Elaction Campaign Financing $5.00 May B
. ‘ X ay Be
ﬁhg qupul “ € F | 0‘1&9 Trust Fund Cantribution Added to Foes

Zip

i \‘?_I_?_P:!J”
i |

Ccﬁmlry

. This corporation has liabiity for intangt

Sigpatn: w;u.‘ 11

el ol g

Taqen ad vl :;p;;hﬁimrlr-: o

FL

bo.o 2 ble tayander 5. 189.032,
E__(bvj"b | (O . 291 zz'?qu m u S n Florida Statutes [:] Yas ﬁ'h!t;
am fress of Current Registered Agent 10. Name and Address of New Registered Agent

BRANT, MOORE, SAPP, MACDONALD & WELLS P.A, 81{ Name

50 N. LAURA ST. 82| Strect Address (P.0O Box Number is Not Acceptable)

SUTIE 3100

JACKSONVILLE FL 32218 83

84] City 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement 107 1he purpoese of changing Ais registered
ofl.ce or registered agent or bath, m the Stade of HNonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl am farr i wiln, and ascepl the ooigahons of, Secton 607 8505, Florida Statutes.

SIGNATURE

(NOTE Aogistered Apent signatyre requred when reinstanng)

DATE

CI'y-5I-7#

14, | da hereby certy
iH[OFITTH[\(IFl INEA
I am an officer or direator

64 CITY-57-2IP

FOTORS 1. ADDITIONS/CHANGES T0 BFFICERS AND DIRECTORS 1N 12
N I T o [T oeLeTe 1 THLE [ change L] Addition
DENNIE, RONALD W., M.D. 12 AME
SIHEE] ADDRESS 35” UNMRS"Y BLW‘P s 1.3 STREET ADDRESS
GITY-51- HiF JAGKSONWU.E FL 14 CITY-§T-7IP
1t Y ) [T DeLeTE 21 IILE [Tohange [T Addition
NAME msl w‘{ E‘ 22 NAME
STREET ADORESS 3101 Umnsm BLW' s‘ 2 3 STREFT ADDRESS
CITy-S1- 78 JAGKSDN“LLE FL 2 4CITY-ST-2I1P
1Lt [T oecete 31TITLE [C] Change ] Adaition
HAKE 3 2 NAME
SIREET ADURESS 3.3 STREEI ADDRESS
Ciy-&1. 41 34 CITY-ST- 7P
AT LT ALETE TTTNE [ thange [T Addition
HAMF 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7F 44 CITY-S1-710
i [ GELETE 51TITLE [ Change LT Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-si-¢p 54 GITY-ST-2IP
Wit o ) TIDiee 51 1Lk [T change LT Addition
NANE 62 NAME
STHEET ADDRESS £.3 STREET ADDRESS

tescl arn thag ar

H

B

tha® Ine: formatior supplicd will this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes_ | further cerlily that the

{ Al repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that
of the corporation or 1M receiver or rusteg empowered to execute this report as required by Chapter 807, Floriga Statules; and that my name
appears in B'ock 12 o« Blozk 13 il changed. or ar an attachment with an address

SIGNATURE: >8’wualf va«g I
BIGNATURE AND TYFEL OR PHI CD MNAME OF SIGHNING OFFIGEA OR DIREGTOR

gmh‘f, /997 gn-Nu-a 1

Dulé

Dayliong 1o K

CR2E034 (9/96)



