FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFETT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - D|v18|§rzcé$acrzzonr:ga|;21|orxs Secretary Of State
DOCUMENT # P94000089333 (6)

1. Corporation Name

NHA BEHAVIORAL SERVICES, INC.

N W

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD #620 039 PONCE DE LEON BLVD #630
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2042
a. Date Incorporated or Qualified 3a, Date of Last Report
12/09/1994 04/11/1996
2. Principa! Place of Business 2a, Mailing Address 4, FEFNumber Applied For
20 6] 650539095 Not Applicable
Suite, Apt #, olc __ Suite, Apt. ¥, elc. - ) $8.75 additional
2ﬂ 27] 5. Certificate of Status Desired ] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2;1 —Za Trust Fund Contribution Added to Fees
| Zp | Country | &b Country 8. This corporation has liability for Intangible tax under 5. 189,032,
E],‘A,“ o 251 29—1 ’:;EI Florida Statutes Cves [l Ne
9. Name and Address of Current Reglstered Agent 30, Name and Address of New Reglatered Agent
GREENBERG, PATRICIA E 81] Name
899 PONCE DE LEON BLVD #6830 82| Street Address (P.O. Box Nurnber is Mot Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85 Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Horida Statutes, the above-named corporabon submits this stalement for the purpose of changing its registered

oflice or registored agent, o balh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent | arn familiar with, and accept the obligations of, Section BO?.0505, Florida Statutes.

SIGNATURE _
Sagreirane Tppen 6 printed nave of regsstoran agorl and bifle if applcablo (NOTE" Registorad Agent signatura requined whan rdinstaling] DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y DPST LJ DELETE VITITE | [Jthange [T Addition
hans GREENBURG, PATRICIA E 1.2 NAME
STREEI ADDRESS 999 PONCE E LEON BLVD 1.3 STREET ADDRESS
LAY ST 7P CORAL GABLES FL ' 14 CITY-ST-2IP :
e [J oecere 21TME T Change T Addition
HAME 2.2 HAME
STREET ADLRFSS 2.3 STREET ADDRESS
CiTy-SI-71F 3 4CITY-ST-2P
e ] DELETE 31TMLE [J change  [CJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIFY-5T-7P 34.CITY-S1-2P
TITLE ] DELETE 41 THTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIIY-$T- 2 44 CITY-ST-2IP
T 77 DEeETE 51TILE ] Change .1 Asditicn
NAME 5.2 NAME
STREFT ADDALSS 5.4 STREET ADDRESS
CIY-§'-2P 5.4 ITY-8T- 2P
I5LF | N 61 TILE [T Change L[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-21 64 CHV-ST-2P

14. | do hereby certity that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informabon midicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
I arn &n ofticer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and thal my name

appears in Block 12 or Block 13 if changed, or an attachmant with an address
SIGNATURE: .. Voo Alio \“ 1 308'1ng+

T RnNATURE AND TYDED O PRINTEDR NAME AF M iNG AERICERIDE DIRE

CR2E034 (9/96)



