SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898

PROFIT
CORPORATION
ANNUAL REPORT

_ 1998

FLORIDA DEPARTMENT OF STATE

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (if DISSOLVED, MINIMUM AMQUNT DUE TQ REINSTATE: $750).

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEUROBEHAVIORAL SERVICES INC.

Pringipal Piace of Business -

% NORA D, HERRERA
240 PALERMO
ﬁgm GABLES FL 33104

(1)

 Mailing Address

% NORA D. HERRERA
240 PALERMO
CORAL GABLES FL 33134

FILED
Oct 15 1998 8:00am
Secretary of State

TN AR

DO NOT WRITE IN THIS S8PACE

us 3. Date Incorporated or Qualified
1
2. Principal Flace of Business Za. Mailing Address 4.%E,f3h(l)!mbgearg Applied For
, ] , 650158137 Not Applicable
— Suite, Apt. #. ale. | 57] Suito, Apt. #, etc. 5. Certificate of Sialus Desired O siﬁf&ﬁ'ﬁiﬂ"“
Clty & Stale i ~ City & Slate 6. Election Campaign Financing $5.00 May Be
EI I 4 o  Trust Fund Confribution D Added to Fees
Zip ~_ Country _Zip | Country 8. This corporation owes or has paid the curggnt year intengible
Zﬂ 12_{3 L N :El Parsonel Properly Tax due Juns 30, Yos No
8. Namo and Address of Current 10. Name and Address of New Reglstered Agent
HERRERA, NORA D. 81| Name
240 PN-EHMO AVE 82| Street Address (P.O. Box Number Is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City 85! Zip Code
FL
1. "Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or ragisterad agent, or both, in the Siale of Flonda. Such change was authorizad by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am fambliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE _
Slgnature, typed or printed name of registered agonl and bilie i applicable (NOTE: Raglslesad Agenl signature requirad when relnslating) DATE —
12. ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TinLE D [J becete 11701LE L change [] Addition | 2
HAME HERRERA, NORA D. 1.2 NAME &
street aporess | €40 PALERMO 1.3 STREET ADDRESS i
CITY-ST2P CORAL GABLES FL 14 CIYSTZP g
TLE D [Toetete 21TITLE [ chenge [ adition
NAME HERRERA, JORGE A 2.2 NAME
streeTaooress | 240 PALERMO 23 STREET ADDRESS
CITY-5T-2iP CORAL GABLES FL» 24 CITY-81-21P
TiTLE i ' [ Joecere B4TILE L] change [ ] additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-2P o 34 CITY-ST-21P
TMme [ oEeTe 41TILE D Change [1 adstion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY-51-21P
e [ Joeeere 5ATTLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-2IP -
TITLE - - [:]DELETE BATITLE D Change [:] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-2IP

indicated on this #nnual report or suppl

QIrRNATIIRE:

an officer or director of the corporation or the receiver or trustes empowered to execute this report as tequired by Chapter 607,
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

g (/08

14. | hereby certify that the information supfﬂied with this filing doas not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
lorida Statutes; and that my name appears




