FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 | "-' ‘; 0|V|S|§:ccr>e|=tacr:$:;::ﬂous S C Cl‘etal'y Of State

DOCUMENT # KQQOE';S (1)

1. Corporation Name

NEUROBEHAVIORAL SERVICES INC.

SRR RRRIA

Pincipal Place of Business Mailing Address

% NORA D. HERRERA % NORA D. HERRERA

240 PALERMO 240 PALERMO

CORAL GABLES FL 33134 CORAL GABLES FL 33134-6008

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

06/30/1989 04/15/1996

2. Pringipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

ETI ;‘ 65"0158137 Not Applicabla
Suite, Apt #, cte Suie, Apt. #, olc. " ) £8.75 Additional
22] B ;ﬂ 6. Certificate of Status Desired O Feo Required
Cry 8 Stale City & State 8. Elaction Campaign Financing $5.00 May Bo

23] ) 28] Trust Fund Contribution ] Added to Fees

_Zip Country Zip Country 8. This corporation has liablity for Intangible tax under s. 199.032,
2_4~L,,m » |25] 29] 30] Florida Stattes Clves [Cwo

9. Name and Address of Currenl Registersd Agent 10. Name and Address of Naw Registared Agent
HERRERA, NORA D. 2 81| Name
240 Fatexmo AE . 82| Streel Address (P.O, Box Number is Not Acceplabie)
~SUFE-500-
CORAL GABLES FL 33134 [X]
84| City FL 85! Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registerec
office or registered agent, or bath, in tne State of Florida_Such change was authorized by the corporation’s board of diractors. t hereby accept the appaintment as registerad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . ...
Sigratore, typed of Fonted nome of regisleradd agent and tille i applicable (NOTE: Regislerad Agent signature raglired when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
i [} I preETE 11 ¥1LE [T trange [T Addition | g5
NAME HERRERA, NORA D. 1.2 NAME
sweet aoness | 240 PALERMO 13 STREET ADDRESS %
orv-sior | CORAL GABLES FL 14 CITY-51- 2P o
i TD CTorET 21 TITE [Tonange [ Addition O
NAvE HERRERA, JORGE A 22 NAME
stert acchess | 240 PALERMO 2.3 STREET ADDRESS
CY-5T-20 CORAL GABLES FL 2.4 GITY-ST-2P
TILF T DeLETE 3.1 TIILE [Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAECT ADORESS
LTY-S1- 20 3.4, GiTY-5T-2P
TILE CJ pecere 41TITLE [ change [T Addition
NAME 4 2NAME
STREFT ADURESS E 4.3 STREET ADORESS
CITY-ST- 29 4ACITY-5T-2P ‘
e [J orLETE 517IMLE T changs ™ 3 Addition
NAME 5.2 NAME
STRELI ADDRESS 5.3 STREET ADORESS

omesiae 4 S4CITY-5T.2¢
TiLE [T DEtete 61TIME . [ Cnange L] Aadition
HAME 63 NAME
STHEET ADDRESS 6 STAEEY ADDRESS
CITY-$1- 71 64 5ITY-5T-2P
14, | do hershy cerlify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the

intarmation indGated on this annual repart or supplemental annuaf report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trusies empowarad 1o exesute this report as requited by Chapter GO, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, of on an altachment with an address.

o Vbead Meseers zﬁ{’/ﬁﬂ IAS CROOR

Dayima Phone #

PP




