2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000470 Aélegcfelt’azlg,o(}f%?a(ié'm

: 21 *okokok
BEHAVIORAL HEALTH NETWORK, INC. ) 08-31-2001 90002 010 =**#70.00
Principal Place of Businass Mailing Address
4941 SW 74TH CT 4941 SW 24TH CT U URUJL
MiAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0812070 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired gese'gesq l‘:\ifggﬁma'
6 Name and Address of Current Hegis!erad Agent 7. Name and Address of New Registered Agent
- =" — =TTk ~ ’Na}ne T - ST e D SR RS T T e T T - S
[ ]
W A 'a’n’ Street Address (P.O. Box Number is Not Acceptable}
4941 SW 74TH CT
MIAMI FL 33155
; City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when refnstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. ) Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition
NAME SALAZAR, AIDA NAME
streeT Doress | 4941 SW 74TH CT STREET AODRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2iP ‘
i T 1 Detete T Ol Change [ Addition
NAME SALAZAR, NELSON NAME
streeT ADoRESs | 4941 SW 74TH CT STREET ADDRESS
>[-ony-sT-2P = |=MIAMI FL: 331585~ e i L o e (CITYST-2P - TS e " . RS, i
TITLE D [ elete THTLE 7] Change [ Addition
v LISSETTE, SPLAZAR SHL 4 204K NAME
STREeT AoORESS | 4941 SW 74TH CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP _
TITLE [ pelete THLE o (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon‘ is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receive pracute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmel like empaowered.

SIGNATURE: < REQUIRED 0§ /a//az Ses-2c & 95%

£

CR2E037 (5/01)




