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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 741133
1. Corporation Name

MIAMI BEHAVIORAL HEALTH CENTER, INC.

Principal Placa of Business Mailing Address

3850 W FLAGLER ST
o e o -MIAMIFLBHMM_— - —
us

3850 W FLAGLER ST
__MIAMI FL 33134
us

C —

_ I above addresses are incorrect in any way, line Through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ... .

FILED

OONOY I3 PM 6:20

SECRETARY OF STATE
TALUAHASSEE, FLORIBA

(MR W AR ARTh

i 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

=Suite, Apt. #,.atc.

4. Date Incorporated or Qualified
To Do Business in Florida

1221977 _

Ao L - =

———— mour

—

1.Suile, Apt.# et — _ - . —

R -

5. FEl Number Applied For
City & Siate City & State 59-1787777 ‘| Not Applicable
- _ 6. T Additio
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED -
1 7. Names and Street Addresses of Each Officar and/or Diractor (Flotida nonprafit corporations must fist at least 3 dir@CIOTgI ey o my wrn ey o ¥ 3 =By g ==a~" ﬂ_
Narma of Officers Street Address of Each o R R T T B g h
Title(s) 2 and/cr Diractors 3 Officer and/or Director - 3
1 Al
P SCHAEFFER, JOAN L 5240 SW 88TH CT.
VP DIAZ RAGHEL-H - -5760- SW-94TH PLACE--
S0 . |1EONSB - - WSW'QZNB;HEN&E"
Diaz, Manuel W. ' 11220 SW 93 Street N
m -GO(*ERMAN-!:EORAQB&-—: 3% Egﬁiﬁ!‘-- MIAMI FL
< |schloss-Birkholz, Gisela _E 'f Avenue 33176
D -DH:MAEUEL—W“* ~11220-8.W-93R0-8T- MIAMI FL
Leon, Carmen L. 1810 SW 92 Avenue 33165
0 WWS&R—-- 5161 SW-6TH-STREET-— - | MIAMI FL 33
ss, Michael A. 8601 NW 193 Terrace 33015
- -~ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
== = = = SEm e e s el e - ~l-Name . —— e — e T e — = P §
WARYAS, EDWARD J Siraet Address (P.D. Box Number is Not Acceptable) %
20340 NE 12TH CT . EE g
<
- N MIAMI BCH FL 33179 s
10. |, being appointed the rewwmomﬁon. am familiar with and accept the obligations of Section 607.0505, F.S.
i A ) w
soaweet 28RN ATNIEE REOUIRED 5ee November 1, 2000
REGISTERED AGE_EM MUST SIGN
11. 1 certify that | am an officer or director or the receiver or frustes ampowered to execule this application as provided for in chapter 507 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireaments of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section 119,07(3)(i), F.8. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
‘,//
B> Y/ A8
sienature: 2SZZNALNEE REQUIRED wovember 1, 2000 (305)773-3402
SIGNATORE AND TYPE[/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0038118 AF



