2000 UNIFORM BUSINESS nem‘m (uap

9/18/00-90637-003-$61.25-361.25

:_3’-7
DOCUMENT # N93000002561 S .
1. Enlity Name N -w‘;,. —~ L i e e _ =
| OZBEHAVIORAL HEALTH-SERVICESSINC. ™~ E_ L
I N - nltu
PRSI S LELRe TARY OF 5 lAlk

Principel Place of Businels  ¢% Mafling Address _ by PIN OF r‘;;w{)i;‘_ {«;ﬂq;.,g
13711 NEWPORT -MANOR 13711 NEWPORT MANOR
DAVIE FL 33025 DAVIE FL 33025 000CT -5 AM1): 28
e s AR TR

Suile. ApL ¥, €ic. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number pplied For

: : | [Mot Appiicatie
Zip Country Zip Country 5. Certificate of Status Desired  [J a%ggm“m"
—1— — - Haive ird Address of Currenii Roeglaitied Agant - ey . L7, N.amoaad Adgross of Mow Paglatered Agent
- o Name - ) L i

SFiEGEL.&-UTRERA;.P — - — . St_rem Address (P.O. Box' Number is'Not Acceplable)” T T

343 ALMERIA AVENUE S A -

CORAL GABLES FL 33134
. City FL Zip Code

i LR e

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the state of Florida.

(NOTE: Raghatacad Agant signafixe naquired whan rersigting}

~ Slgnature, Typad of intad rame of registensd agent ard tite if sppiicabla. DATE
FILE NOW: FEE IS $61.25 %, Eloction Campaign Fingncing $5.00 May Bo Make Check Payable-to '-.
After Septambar 13, 2000 min. will be $236.25 Trus) Fund Gontribution. Added to Faes Department of State
T e e ~ < —OFFICERS AND DIRECTORS .. . n. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORSIN 10— |
met ~¢f.PD T ' 0 petets e R . - Dcmnoa Dwdmm
NAME HAYES, BARBARA NAME S - TR e
stazeT AooRess | 13711 NEWPORT MANOR STREET ADDAESS .
cmy-51-2p DAVIE FL 33325 . . LiTY-57-DP )
mE §T " O teen e (Ichange £ Addition
NAME HAYES, BARBARA NAME
STREETABDRESS | 13711 NEWPORT MANOR STREET ADGRESS
ciry-S1-2ip DAVlE FL 33325 T . _— CiTy-§T-21P
TN I S s PTG = T 15 T N N . D) Crenge [ Adgition ] .
! N "DAVIS, LYNN T e v L
STREETADDRESS | 13711 NEWPORT MANOR  __. .. — - v - || STREET ADDRESS |- - -7 T re=
CHY-5T-2P OAWE FL 33325 OITY-S1- 2P .
TITLE D [ beletn me [Jchange  [C] Addition
NAME DELANCY, CATHIE NvE
STREETADDRESS | 13711 NEWPORT MANOR STREET ADDAESS
om-st2?_L-DAVIE FL 33325 | Rl o
[ Delete TE v - — [Jcrne [T Addidon
e ar e o P i
- s L " - STREET mm o
CITY-§f-2P -
(O oelete HILE Clchenge [ Addition
NAME
STREET ADDRESS .
CITy-57-21P

SIGNATURE:

igtrue ani

accurate and

my signatura shah have

with this filing does nat quaiily lor the exemplion stajed in Section 119.07({3)(i), Florida Statutes. ) iurther certily that the information
al effect as if made under.oath; that | am an officer or dlrector

ﬂhreﬁl ] hzxo“c ra t ag required by Chapler617; kada Statutes; and thal my name appears in Biock 10 or Block 11 if
\ all other
S REQRI %L,D '

same leg

FIONATUAE AND TYPED OR PRINTED NAME OF S10NIMG OFFICER OR DIRECTOR




