'FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 29, 1999 8'00 am

CORPORATION N atherine Harris
ANNUAL REPORT " Secretary of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90014 019 ***122.50

DOCUMENT # 741133

1. Corporation Name

MIAMI BEHAVIORAL HEALTH CENTER, INC.

0027514

| I HINE RITE R DN T
- g 1 9 2 -
565927 - 90014 - 37

Principal Place of Business Mailing Address
3850 W FLAGLER ST 3850 W FLAGLER ST
' A5 L MR A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=l 112211977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;ﬂ 59'1787777 Not Applicable
City & State City & State $8.75 additional

5. Centifcate of Status Desired [}

=] Bl R B

fx ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 EI E‘ (3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
81| Name
WARYAS, EDWARD J 82| Street Address (P.O. Box Number is Nat Acceptable)
20340 NE 12THCT
N MIAMI BCH FL 33179 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, f—'lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikaryith, and accep} the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Wonlal 0 3
{NOTE: Reqistered Agant signaturdfaquiired

3 hen resnstaling )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 §
TITLE PD K1 DELETE 15 TILE President KjChange  {JAddition | ™
NaME MONTES DEOCA, JOSE 12NAME Schaeffer, Joan L. 5
streeT aoress| 4641 SW 127TH COURT 1asmeeraooress | 9240 SW 88th Ct. a
CITY-ST.2ZIP MIAMI FL 14 CITY-ST.2P Miami, FL 33165 S
e v K1 DELETE 21TILE Vice-President KiChange  L]Addtion| ©
NAVE PEREZ-CASTRO, JOSEFINE 22NAME Diaz, Rachel H.
sTReeT ADoRess| 8645 SW 132 COUNT 2asmeeraoeess | 9760 SW 94th Place
CITY-ST-2P MIAMI FL 2 4 CITY-ST-ZIP Miami, FL 33165
TITLE [1) [ DELETE 31TME [[1Change (] Addition
NAME LEON, CARMEN L 32 NAME
streeT appress| 1810 SW 92ND AVENUE 33 STREET ADDRESS
cmv-st-ze 1 MIAMI FL 34.CITY-ST-2P
TMLE 0 [ DELETE 41TIMLE JChange [ Addition
NAME COOQPERMAN, LEONARD J 4.2NAME
streeTanoress| 1190 NE 89TH STREET 43 STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 44 CITY-5T-2P
TMLE D [ DELETE 51 TIMLE o LA [MChange T Addition
NAME DIAZ, MANUEL W 5.2 NAME ‘ )
street aooress| 11220 S.W. 93RD ST 5.3 STREET ADDRESS
CITY-$7-ZIP MIAMI-FL 5.4 CITY-ST-ZIP
TmE L DELETE 61TME fITficer at Large ClChange  PR) Addition
NAME 62 NAVE Concepcion-Azze, Angel R.
STREET ADDRESS s3smerraooress | 9161 SW 6th Street
CITY- 8T-2IF 6.4 CITY-ST-2IP Miami » FL 33134

14, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on gn gttachment with an address, with ail other like empowered.

SIGNATURE: i Edward U Wdryas, Director of Administration 2/4/99, 305-774-

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 3390

SIGNATURE AND TYPED OR



