FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Pr00000102858

1. Entity Name
\\\\\\Q MIAMI BEHAVIORAL COMPREHENSIVE

CENTER, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90115 012 ***150.00

7. Name

. Principal Place of Business 3. Mailing Address
701 NW 57TH AVENUE 701 NW 57TH AVENUE
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NG WRITE IN {HIS SPACE
SUITE 370 SUITE 370
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1054143 ]
B —6— ) _;l:c_'”""y . -~ Zp - ;T""r;yl _Dade | Ceoteats of Sius Desied 0 Ei-;?qgf:;‘ima'

and Address of Current Rogistered Agent

Name

CHEFFY FERNANDEZ

TR 2 AVENDE ™

Cy  MIAMI

FL | %$%125

urpose of changing ils registered office or registered agent,

"FFY FERNANDEZ

of both, in the State of Florida,

04/19/02

MNOIL; AT Sigr requincd whn

GAlL

9. This corporation is efigible 10 sgtisry its Intangible
Tax filing requirement and elects to ¢o 50.
(See criteria on back)

1

0. Election Campaign Financing
Trust Fund Contributior.

55.00 May Be
Added to Foas

11 QFFIGERS AND DIREC

TIE
NAME
STREEY ADDRESS
Cay-st-2p

PTD
FERNANDEZ, CHEFFY
150 NW 32 AVENUE

_ % e B T B W
e T = THIAMIT P50 20
NAME
STREET ADDRESS

CIFY-SY-2iP

CRZE0348 (12/01)

TIE

NAME

STREET ADDRESS
CITY-ST-71P

TmE

NAME

STREET ADDRESS
T CmY-ST-7P

TILE

NAME

STREEYT ADURESS
CITY-ST-2IP

AILE

MAME

STREET ADDRESS
CIry-SE-21P

13. | hereby certify that the information supplied with this i
indicated on this report or suppt tal report is true
of the corporation or the rece;

-—2tachment with an address, fith al

does not qualify for the exemption stated in Section 318
accurate and that my signature shall have the same
execute this report as required by Cha

fega! effect as if made under oath; that | am an officer or director
pter 507, Florida Statutes;

07(3)6), Florida Statutes. | further certify that the information

and that my name appears in Block 11 o on an
LV = -

5 ‘.—_é.—-_—‘.-*;.—r.-;%:— PSS
F RNANDE PTD

SIGNATURE:

(305) 649-7373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

04/19/02

Daytmpe Phone #




