2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V48038
1. Entity Name Jan 27, 2000 8:00 am
ACCESS BEHAVIORAL CARE ASSOCIATES, P.A. Secretary of State
01-27-2000 90106 004 ***150.00
Principal Place of Business Mailing Address )
7232 SAND LAKE ROAD 8567 BANYAN BLVD
SUITE #302 ORLANDO FL 328194124
ORLANDO FL 328195255 us y '
o DUUUB Y7
SRS s R RH AR RARIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 130957 Not Applicable
Zip ] Country‘ | B ?ipr ) ___; | C.‘,ountry _ — 5. Certificaif‘_of Slatus Desired 0 gi.;?q‘ﬁ?ed;t_igni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggg&mﬁﬁ% Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1ils if applicable. [NQTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) X paign Financing $5.00 May Be
Tax filing requirement and elects to Go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) || Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TILE [J Change [ Addition
NAME AUSTIN, WILLIAM W. NAME
street aporess | 8587 BANYAN BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE PST [ Delete TITLE [JChange  [J Additicn
NAME AUSTIN, WILLIAM W. NAME
sreeT aoohess | 8587 BANYAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
Jome. B . . — Oodse—— e~ - = — -~ JChange  [TAddiGh |
| naMe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption g ( I r
Ave the same legal effect as it made under oath; that | am an officer or director

indicatéd on this report or supplgbhental report is true and accurate and that my signature sh

of the corporation or the receivef or tfistee empowered 1o execute thieTeptyt as requred b dler 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment An 3 p .
le

SIGNATURE: LA TR TR ’/20/0—0 Yo7. 370- 285

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

LR

I



