2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000012758 May 09, 2000 8:00 am

EFARO BEHAVIORAL HEALTHCARE CENTER, INC. Secretary of State
. 05-09-2000 90005 049 ***150.00

bs_ B -
PrincipelPlace of Business é-{ Mailing Address
160 NW. 176TH ST 1820 NW. 172ND TERRACE
SUITE 308 MIAMI FL 33056-4834
iz FL 33 Us
us
Not+ ALY [$ 20 mi (79 T,
Suite, Apl. #, etc. Z’ { Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
epA. L o C’—/( /7 F I . 65-0659941 Not Applicable
Z . Country Zip Country i - $8.75 Additional
%30-5 c A’V[AM r QQJ ¢ 3 5 o 5@ { M; m JL 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -, .
| EmAn vel VAT mo RE
LATIMORE, EMANUEL Si}eel Address (P.O. Box Number is Not Acceptable)
1820 NW 172ND TERRACE sy A W[ L.

< MIAMFL 33056

O PALoekA £l

“9pa- Lol A FL[4%%s 6

8. The above named entity submits this statemeni/pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.,, _ .

SIGNATURE _{ ﬂ/bfWg

H-12- 2ooO

Sugnaturef typed or printed name of registered agent and bille it applicable. i {NQTE: Registerad Agan signature required when reinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feas
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ & Celete TLE E M AN et L ATem ORE Tlchange [ Addition
NAME LATIMORE, EMANUEL NANE 1930 ar W 5
STREET ADDRESS 1820 Nw 172ND ‘[ERR STREET ADDRESS }' A !1
CIv-ST-2P  CRRERRFRL c f'f ‘C)f, ovv-sie | ) PA- LockA :iéf' 330 $@
TILE 7 pelete TILE . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O oelete TITLE 7 R . .. [Ochange - [ Addition
NAME - .- NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [T Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oiTY -5T1- 2P L - CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other Ii powerad. ((3@ 9 ‘1[__, 0 -7 l !
SIGNATURE: A P R H_12_ 2000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Sy

S

"=



