2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V48038 Apr 09,2002 8:00 am
1. Entty Name 480 ecretary of State
ACCESS BEHAVIORAL CARE ASSOCIATES, P.A. 04-09-2002 90068 047 ***150.00
Principal Place of Business Mailing Address
7232 SAND LAKE ROAD 8507 BANYAN BLVD
SUITE #302 ORLANDO FL 32618
ORLANDO FL 328195255 us
5 LT R ARV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City’& State == s==—memsi . - =0 - o | :;—:City.&.Slate;,g_g___;i;_mﬁi . . :-4'-5'.5%#4 4 ) . Applied For

TR ~7253:3130957~== NotfApplicablesy. -

Zip Country Zip Country » ) 8.75 ition.

5. Certificate of Status Desired [} ?ee Req:i\l?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, WILLIAM W.

Street Address (P.O. Box Number is Not Acceptable)

8587 BANYAN BLVD.

ORU:NDO FL 32819

City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangble FILE NOW!! FEE |S. $150.00 9. Election Campalgn Financing $5.00 May 80
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe!és
(See criteria on back} O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O Delete TE [ change [ Addition
NAME AUSTIN, WILLIAM W, NAME
sTAeeT noress | §587 BANYAN BLVD STAEET ADDRESS
CITY-81-2IP ORLANDO FL 32819 CITY-ST-ZiP
THLE PST ] Delete TITLE [J Change [ Addition
NAME AUSTIN, WILLIAM W. RAME :
STAEET ADBRESS | 8587 BANYAN BLVD STREET ADDRESS
omy-ST72F =~ | "OREANDO FIE32819-== somesnmom s ool ompastae_ o - R
TITLE ] Delete TLE ' ’ "~ Jcthange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete i| Tme {1} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-57- 2P

13. | hereby certify that the informaficn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sugblemgental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt w, address, with all other ike wered,

/ AN~ william W. Austin’;\#‘jﬂz"407—370—2588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY  BELS0I0

CR2E034 (8/01)



