|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000£}l70 Mar 15, 2000 8:00 am

1. Entity Nama
| Secretary of State
BEHAVIORAL HEALTH NETWORK, INC. | NOstviont Andeloriun

CR2E037 (9/99}

Principal Place of Business Mail'm{]; Addrass
t
1196 SW 8350 N TERR
33184 SUME 1 . - .
MIAM)FL 337857706 LUU3d L3y
2 rvcipal Place of Busess, 4 % Vil Addres 4 - “"ml‘ m l||| I " " " " I" " ||||‘ |||" ““ |“‘
$941 Guo, 2420 T - Fold Sw. P74
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S:tate Clty & State 4. FEI Number Applied For
T iAr~ F = vami.  Fe 650812070 Not Applicable
Zip Country Zip ' Country " . $8.75 Additional
32 /v ) o 83 sy noe - 5. Cartificate of Status Desited B Foo Roquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N H}b:? rop S /a 2
| ddress (P.0. Box Numyer is Not Acceplable)
| TR P % ol
\
: City, . Zip Cod
1 ~ sAarm FL |53/ Va'el
ant foz thaep pc):se of changing its registared offiSE ar registerad agent, o both, i the state of Florida.
! .
SIGNATURE % : 2 -10-2s0n
Med of printad name of registerad agent and titls 1t appli'Table {NOTE' Registered Agent signaturé raquired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Frust Fund Contriution. [ Added to Fees Department of State
l
10. QFFICERS AND DIRECTORS | l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 O Delete TITLE M) change [ Addition
e SALAZAR, AIDA | NAME
STREET ADDRESS | 44036 SW-STH ST , SHETAOURESS | Y P ¢ Bed. P o Pha
CITY-S7-2IP w | CRY-sT-ZiP I‘fl'ﬁﬂ\-cl.. PL_ 33,9V
TLE T ! [ Deete TME @ change [ Addition
e SALAZAR, NELSON | e
" STREET ADDRESS | 14936 SW-STH-ET ¢ STREETADDRESS | YT i/ & >, 7 174 tho—-—
CITY-5T-2IF _M__M‘EL-W . - o CI_TY—ST-ZIP ,\7/,;”_;' F‘_ 33 /Ufr
T D T O Delere TME o @ehange ) Adaition
NavE USSETTE, SPLAZAR- S AL/ zzzel N Lisserre Safror
STREET ADDRESS | £ 1036-SW-8THST— ' STRECTADDRESS | &/ 9 o7 D 07 vt 7
OTY-ST-2P LT 3ITRE " Ty -5t-2F Frari. FL 3310w
me I O pelete TITLE [J Changsg [ Acdition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-21P | CITY-871-7IP
e | O pelets THE [ Change [ Adcition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
TNLE l O Delete TITE [JChange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CTY-57-21P i CITY-8T-2IP
does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
te,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of: pFan &Anis repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Fgross 7 gempowered.
AL A' AEQUIRED B/ 20 o bk
& a’’ 5 = oD Fo S- 06 &

HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J
«

sAREn T



