PROFIT
CORPORATION
ANNUAL REPORT

199 i 4

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrotary of Slate

DIYISION OF CORPORATIONS

DOCUMENT # K99055 (1)

1. Corporaton Name

NEUROBEHAVIORAL SERVICES INC.

Principal Place of Business

% NORA D. HERRERA

Mail ng Address

% NORA D. HERRERA

N

IO

240 PALERMO 240 FALERMO
CORAL 4 CORA U
us GABLES FL 3313 Us I GABLES FL 33134 3. Date Incarporated or Quahfied ‘ 3a. Dale of Last Report
2. Principa Place of Busness 2a. Maling Address T A FElRumber Appliad For
[21] LD 650158137 Not Applcabls
Suite Apt. #. elc. L. Sute At A ete. 5. Certifcate of Status Desired [} $8.75 Adq.ﬂonaW
22 27] Fee Required
Gy State | Cityé& State 6. Etloction Campaign Financing . $5.00 may Be
231 28] Trust Fund Gontribution Added to Fees
21 . Country | i - Country 8. This corporation has liabilly for intangible tax under s 199 032,
2] 25] 29 30 Flonda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
HERREHA. NORA D. 82| Stroul Address (PO Box Number is Not Acoeptablel
747 PONCE DE LEON
SUITE 500 83
CORAL GABLES FL 33134 82 Gy FL 35] S Cods

11,

familar with, and accept the ovhganons of, Soctar 607.050%5, Fionda Statutes

Porsaant 1o the provisions of Sections 6070602 and 607, 1508, Flonda Stalutes, the ahiove namod carporation subrmits this starement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors | hereby accept the appaintment as registered agent. lam

SIGRATURE _ . . B . . . . N o o R
Stk Tppen] 0F Ll g 07 1w eotage bt F Ot (PEFE Foage derons A o S il e P p s wbe paine,’ b o DATE

12, e _____E_r_—_\éff\tjg[)!\rgg:_&ilg T  ADDITIONS CHANGES 10 CF f IGFRS AND DIAFCTORS IN 12

TTLE D [ DeLESE 1 1N0LE [} Change  [] Addition

NAME HERRERA, NORA D. 12 HAME

oeer aovress | 240 PALERMO 13 SIRELT ADDR 55

AR CORAL GABLES FL o 1a0re 5 ge L

TITLE D [} CELETE 7 1TINLE [] Change  {T] Addilion

NAME HERRERA, JORGE A 3 2 hAME

simttacriss | 240 PALERMO 23 STREHT ADDRESS

Ty ST 219 CORAL GABLES FL 24C1Y-51 0

TTLE [ DELETE 3 3TILF [ Charge [ Acdition

NAME 32NANE

STREET ENORESS 33 STREEN AUURESS

CY-ST-2P B I (ECIEIEE o L T

TTILE L] DELETE 41nne [ Changs [ Addilion

NAME 47 HaME

STREET ADIDRESS AASTREL] ATDAE S

CITY-§1-Zf - o A4CHT-51-47 o

THLE ] DELETE PRI ] Change [ Addit:on

NAME 5 7 NAMS

STREE] ADDRESS 53 SIREET ADORESS

Lily-§!-2iP 4 LITY-51-2IP o

TITLE [] OELETE 6 1Lt [ change (O] Addition

NAME 62 NaME

STREET ADDRESS §ASTHEE! ATIIHESS

CiTY-5'-2p 40007 51 AP

certify that the in‘ormation indicatod on this annue? report or
Y

appears in Block 12 or Block 1311 changad, or o an allachmient with an adiress

SIGNATURE: _ '

¥YPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

34, | do hereby cetdy thal the nformaton sapoked vith this fing is volntarily furrwshesd and does not qualify Tor the exernplion stated n Section 112.07(3)ik),
suppleigntal annual repont is true and accarate anct that my signature shall have the same &

Florida Statutes. | further
egal effect as if made under

oath: tha' | am an officer or dractor of e corporation ar the receiver of trusten empawered Lo exedute 1is repor as reduired Dy Chapter 607, Florda Statutes; and that my name

- Yafse

e tire P

CR2E034 (12/95)




