2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26, 2004 8:00 am

DOCUMENT # N99000001603

1. Entity Name

GREATER MIAMI BEHAVIORAL HEALTHCARE CENTER,

INC.

Principal Place of Business

5040 NW 7TH STREET

STE 250

MIAMI FL 33126

Mailing Address

5040 NW 7TH STREET
STE 250

MIAMI, FL 33126

2. F‘rmcxpal Place o

D0o

3._Mailing Address

T000 MW

Secretary of State

02-26-2004 90020 033 ****g] 25

LY RS

1 OO

OB g STRET 520h Seee

A e, A

Sunle pt. #, elc. Suile, Apt. #, elc. 02232004 Chg-NP CR2E037 (10/03}
City & State City & State A. FEI Number | Applied For

DMy v L L MyAM L F L 65-0680155 Not Applicable
Zip ) Cauniry Zip " Country - ] $8.75 additional

53 l (DLP 5 > '5 '5 i lD Uy 8. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ — . pap—

BUTLER, HARVIEN _ == e e ——T — . -

4521 NW. 7TH STREET Streel Address A(P O Box Number is Not Acceplable)
PLANTATION, FL 33317

]
-

B City FL

Zip Code

B. Thie above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the oT;Ilganons of registered agent.
o/ / D /04—

SIGNATURE 7
DATE

Slgnature. typed or printed name of registered agent and bitle if applicabie. (NOTE: Regislerid Agent signature required when reinstating}

8. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

Filing Fee is $61.25 :
Florida Department of State .

- $5.00 May Be
Due by May 1, 2004

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T DCED OJ Defete T | O Change [ Addition
NAME BUTLER, HARVIE N NAME

STREET ADDRESS | 4521 N.W. 7TH STREET STREET ADORESS

CITy-ST-21P PLANTATION, FL 33317 CITY-ST-2IP

TiLE D [J Delete TTLE [ Change  [] Addition
NAME BUTLER, DEAN A NAME

STREET ADDRESS | 4521 N.W. 7TH STREET STREET ADDAESS

CITY-ST- 2P PLANTATION, FL 33317 CITY-ST-21P

TITLE D O Delets TITLE [ change {1 Addition
NAME MORA, IRINA NAME

STREET ADDRESS | 14325 S.W. 155 COURT STREET ADDRESS

CIY-ST-2P MIAMI, FL 33196-— - - Coem e e ROTVSTER - o m e e e - : =
TITLE [ Detete TILE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2IP CITY-ST1-2P

TILE. O pelete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TILE [3 Detele TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . B - .
CITY-ST-7P CITY. ST-2P '

12. ! hereby certify that the information supplied with this filin c(!; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporalicn or the raceiver or trusleée empowered (o exacule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wntl; address, wilh all other like smpowered.
! -
SIGNATURE: o?/93/0 4 690 )44-7 “13bt
Date Daytne Phone A

RINTED NAME OF SIGNING OFFICER OR DJRECTOR




