2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N98000005466 ecretary of State
1. Entity Name 04-28-2003 90546 025 ****6] 25
NATIONAL BEHAVIORAL CENTER, INC.
Principal Place of Business Mailing Address
N
6775 NW 169 ST IS NW1B9ST - .- -- e
c . IR
-| MIAMI-LAKES FL-33015 " MIAMI LAKES FL 33015
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0760555 Applied For
Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MONTES' MARTA A AT Street Address (P.O. Box Number is Not Acceptable)
6775 NW 1689 ST -
C .
MIAM!: LAKES FL 33015 5 FL [ Zece

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.

SIGNATURE
B Signature. typed or grinted name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
. . e == i
- 9. Election Campaign Finansin Make Check Pa le to
FILE NOW: FEE IS $61.25 Trust Fund Copmr?bution. ? O fz?d.e((’jQONI!‘;isBe Florida l;)e:artme:tagf State
10. + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT ' [ Delele TLE [JChange (] Addition
NAME MONTES, MARTA A NAME
STREET ADDRESS | 6775 NW 169 ST #C STREET ADDRESS
CITY-$T-21P MIAME LAKES FL 33015 CITY-ST-2IP
TITLE sv 7 Celate TITLE Ol change [ Addition
HAME MONTES, JOSE A NAME
streer aooRess | 14435 LAKE CANDLEWOOD CT STREET ADDRESS
CITY-ST-2IP MIAM! BCH FL 33014 CITY-ST-2IP
TILE T [ Delete TITLE [J Change [ Addition
NAME MONTES, JENNY NAME
sTREET aDDRESS | 14435 LAKE CANDLEWOOD CT STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33014 CITY-ST-2IP
TITLE T ‘ ("] Delete TITLE [ change [ Addition
NAME VALDALISO, NORMA A NAME
STREET ADDRESS | 6775 NW 169 ST #C STREET ADDRESS
CITY-ST-ZIP MIAM! LAKES FL 33015 CITY-ST-ZIP
TILE [ Deete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZP o L co M OSTI n|mrem ee  ee o —

" Tme ("1 Delate TITLE O change () Addition
NAME NAME ,/
STREET ADDRESS STREET ADDRESS e
CTY-ST-2iP CITY-ST- 2P yd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further ce,nifflhat tha informatiorn
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that#'am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

2ISAMNTHEE REQUIRED OL/AL/Q/S  30F 5739

SIGNATURE:

CR2EQ37 (10/02)



