SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE{NSTATE: $375.)

[ PROFIT s S FLORIDA DEPARTMENT CF STATE
CORPORAT!ON E?x‘m* Sandra B Mortham
ANNUAL REPORT %@ ‘& ‘}’5,4 Socretary of Sate
\»gf;t/ DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name:

183647 2)
BEHAVIORAL INSTITUTE OF THE PALM BEACHES, P.A.

Principal Pace of Business ) Mailing Address
C/O DR. MICHAEL 1. MILES
S0 SE FOURTH AVE.
DELRAY BEACH FL 33483

€O DR. MICHAEL T. MILES
50 SE FOURTH AVE.
DELRAY BEACH FL 33463

R

a. Dale Incorporaled or Qualhed 3a. Date of Last Repaort
R 06/26/1990 08/15/1995 .

2. Principal Place of Business 2a. Mailng Address 4. FEINumber Apphcd For
oo Knuth AL, 2] Ao Knutb A 650215595 Nat App catic.
Suite, Apl. #, el Suite, Apt. #, etc. T $B.75 Acditional

—2—2-1 [u,*f //é rzvﬂ \r.a (c L //L 5. Certficate of Status Desire [j oo Flqu!‘red
City & State | Oy Sale 6. Llection Campaign Financing . $5.00 may Be
F] BDL/ UVZD‘J Bd ﬂt/j 2a—| dﬂy&’ o/ 3‘#& 4 Trust Fund Contributions L] ) Added to Fees |
£ 4 __ Cogntry Zp ¥ Country 8. Thus corporation has lahilty for ntangible tax under s 199 0737
[24] j.’ Y76 l?es—} kﬁ’lﬂﬂé 20] JMMTIE 0| P¥adceed Florida Statutes (1 ves [] Mo
9. Name and Address of Current Registered Agent i 10. Name and Address ol New Registered Agent
81| Name ’ R / —
MILES, MICHAEL T. m /r/ , /7. c bee/ /. ]
$-SE-FOURTH-AVE- 82| Strget Address PP Bdk Number is,Not Acceptable)
DELAAV-BEAGH-FL-08483 co +44d Lo ite /L
83
B4| Cuy 85| g Cade
Lovwsod Bech  FLI[*|I5V54

ans 607.0507 and 607 1508, Fiorida Statutes, the above-named corpofalion submils this statement for the purpose of changing it registerod
i thie Slale of Flonda Such change was authonzed by the corpaoration’s poard of direclors | herchy accepr Ihe agooiniment a8 regstered
£

SCWT Dogls, Fiorida Statutes
’ Z 7

I I By e d A g A anE ety e whon 1

11. Pursoant to the provigions of Sech
office or reg:stereddhidy . g
agent | ami far

SIGNATURE

ced o pratea name of ek Lt G A

Stgnalura

12, OFFICLAS AND DIRECTORS |13, ADOTIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12 |8
THLE oPs T oecete ST [J o [ asonon |
NANE MILES, MICHAEL 7. 12 NAME 3
smestaporess | P.O. BOX 551 N/A 13 STREET ADDRESS g
CITY-ST- 21 DELRAY BEACH FL s a gy -51. 2 &
TiiLE T ] preie Z1NILE [ crangs ] Adduon |O
NAME MILES, MICHAEL T. 22 NAME

smeer aooress | PUO. BOX 651 N/A 23STREET ADDRESS

Gl -5T- 7P DELRAY BEACH FL 2 4CHY ST

e [] cetet I1TTLF [T chawgs [] additor
NAME 32 KAME

STREET ADDRESS 39 STRELT ADDRESS

CITY-S1-2P o 34007 ST-2IP ) ]
TIVLE [ 1 oeLere 4170E [T crange T T Adiiten
NAME 4 7 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-2IP BACITY-§T-717 ]
TIE L] Decere BTIVLE [T changs [T Adiition
NAME 5 2 NAME

STREET ADORESS 5 3 STREFI ADORESS

CiTY-SI- 2P 54C1Ty-31-21P .

THLE [] okttt 61TITLE ] Coang: ] Acidnon
NAME B2 NAME

STAEET ADDRESS i 3 STREE D ALORESS

CiTy-SY- 2P €4 CIY-ST-4F

14. | do hareby certify that the wriormaton suppled with this filing is volantarily lurrished and does nat quality for the exemplion stated in Section 119 07(3)(k). Fionda Sites |
further certify that e nformanan indcated o this annual report o supplemental annual repart is true and accurate and that iy signature shall nave thea sane legal effrct as it
made uncer oath, hat b am an oflcer o drector of the corparalon of fie recaive’ of frustee empawered lo execute s repart as raquired Dy Chapter 617, Flonda Stalues, ana

that my name appears in Block Hack 1 shanged, or o1 an attachmant v address
——
SIGNATURE: __ 7/ S [ S
S ED NAME OF SIGNING OFFICER O IRECTOR [UETARITTTN ST




