NOT-FOR-PROFIT CORPORATION
2002 UNIFORM BUSINESS REPQRT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMEN

1. Enlity Name

OASIS BEHAVIORAL

T# N98000006321
N

N

vHEAI_J_TH__ CENTER, INC.

05-16-2002 90060 012 ***150.00

DO

T

NOT WRITE IN THIS SPACE

b it
P R .

2. PnnC!paI Place of Buame,ss 3 Md:ilng Address

12204 SW 95 STREET 12204 SW 95. STREET
Suite. Apl. #, elc. Suile, Apt. #, elc. DO 1J‘\IOT WRITE IN THIS SPACE
Clty & Slate Ciy & Stale 4, FEi Number [ [Applied For

MTAMT FT. MIAMI_ FI 65-0771415 [ INot Applicabia
Zip Country Zip Country o . . $B_75 Additional

33 1 8 6 USA 33186 USA 5. Certificate of Status Desired I Fee Required

e B . : Lo DR 7. Name and Address of Current Registered Agent
T Name

>

MEEEARES-—S8YLEMA=
Sireat Address {P.0. Box Number is Not Accepable)

S

PACE

IN THIS

12204 SW 95 STREET

City

MIAMI

FL | "3%1s6

8. The_ above named cnt:ty submlls this statement for the purpose of changing its rcqastcred office or registered agent, or both. in the state of Florida.

|

SIGNATURE 4/30/02
¥ Signature. ypec of panted name of registored agent ang ile if applicadle. (NOQIE: Registeted Agert signature roguired whan reInstatng) Lalt
N 8. Flection Campaign Financing $5.00 May Be _ Make Check Payableto -
2 Trust Fund Contribution. O Added to Fees « Department of State” ‘
10, T DIRECTORS . g _ . _
DL D | e A s 15
2 s| PINEIRA, ANDRES REV. ]| :
FET AUDRE EEF ADDRESS] s 1o
. 1940 NW 16TH TERRACE #F 46 I vy . =
CITY-ST- 21 M_T AMI L 2117 :.-CITY-ST-ZIP o [ uotj
T D e, ! . o
NAME MONTES, MARTA  HAME . C
SIREET ARDRESS NW ‘l 6 9TH STREET APT C i SIRFET ADDRESS i I v
szt | MIAMI LAKES FL 33015 -T2 o
ITILE D TRE - oo sier L o Co
NAME MILLARES, SYLMA M. HAME i o cee ft e
= STREELADDRESS. | .21 2204‘—-SW—95 STREE'T’ SIREEE ADDRESS - ST ; R
Y- ST MIAMI FI. 313186 — CON-STAp M"‘B@‘N@T’"WRI:TEW R
TILE T TRE N ) _ - —
v e IN THIS SPACE
SIREET ADDRESS . SIREET, ADDRESS | ’ ’ e
CIFY-ST-28 ey $T-21p
TLE i o
NAME HAME ]
SIREET ADDRESS SIREETAIDRESS *
CHY-5T- 2P | eimy-51-p 5
TILE e .
NANE NAME T -
STREET ADDRESS . SiREET AI)DRf 55 .
Y- $- 7P S .

12. I hereby certify that the infarmation su

Al MALE

! he pplied with this filing coes not qualify for the exemption stau_d in Section 119 0%, F!onda Slatutcs | quther certify thal ihe |nl0rma[|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corparation or the receiver or trustee empowered (G execute tis report

attachment with ar@;‘}'

SIGNATURE:

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

made under oath; that | am an officer or director

4/31/02 (305)271-8509

Wm:en OR

Dare OVayume Phon ¢

ER GR DIRECTOR J‘




