SECOND NOTICE: CORPORATION WiLL
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DI

PROFIT
CORPORATION
ANNUAL REPORT

1996

BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

|

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTER FOR BEHAVIORAL HEALTH, INC.

Principal Place of Business Mailimg Address

7901 SW. 67TH AVE,
SUITE 201
SOUTH MIAMI FL 33143

7901 SW. 67TH AVE.
SUITE 201
SOUTH MIAMI FL 33143

2. Prncpal Flace of Busmess

1] 1421 N.Lsvenn e

2a. Mailing Address
26

100

3. Dte Incorporaied or Oualhied | 3a. Dale of Last Heport

06/02/1993 | 07131995

"4, FEINumber
- Nol Appucanile

|Appled For_

Suite, Apt. #. elc Suite:, Apt #, elc
22]

27]

650414418 ;
58.75 Additional

Fee Required

O

City & State City & State

ey
23] Tamrarac 2g]

. Eleclon C
Trust Fund Contribulion

$5.00 May Bo

_Addedio Fees

L]

. This corparalan bias [1ak by far intangible tas undder 5 199032

Flonca Statites m Yes D Na o

10, Name and Address of New Registered Agent

Sireet Address (PO Box Nuriber 1 ot Acde;_xtahle)

e L Country Ay ' _ Cauotry
4] 33%24 25| LSA 29 7__J>gtﬂ
__ 9. Name and Address of Current Ragistered Agenl
LASRIS & SAMUELS, PA. 8| Mania
9130 SOUTH DADELAND BLVD. B2
SUITE 1703
MIAMI FL 33156 83
[84] City

’7'7'_|_:_ L‘Fj?@ Code |

1. Pursuant o he provisions of Sectons 607 0507 and 607.1508, Florida Statutes the at
office or registered agent, or both. in e Grate of Florida Such change was aatnorized by the corpara
agent | am famoar with, and accept 1 oblgatans of. Seoion 807 4500, Monda Statutes

SIGNATURE

P A P g T VIR Ry e AT s o e 7

\ove -named corporation submits this statement

urpose of changng its e
e appaintaient as reg slered

ton's board of directors T herely @0

atind BN et et

CR2E034 (3/96)

ry OFFICEAS AND DIREGTORS 13. AL TIONSIOHANGE S 0 OF FIGERS AND DIRECTORS IN 12__
TITLE D [T oeiere e T o [ 1 Gaange [ Adslitann
HAME CASSEL, STEVEN 12 NAME

smectaooacss | 7901 SW. 87TH AVE. SUITE 201 | ASIREE T ADDRESS

CITy - ST-2P SOUTH MIAMI FL 33143 140y ST-2P

TITLE D T.] owete 2UHLE [T Grage T Addtin |
NAME SINCLAIR, LAWRENCE M 27 NAME

amiaoniss | 7901 S.W. 87TH AVE. SUITE 201 24STHIE T ADDRLSS

CiTY-S1-7P SOUTH MIAMI FL 33143 2 4CHE5T 0 ]
THLE 1] [] orse 31 LE [ I Ccrarge [T A
HAME SAVITZ, JOEL L 12 NAME

smeeiaooness | 7901 SW. 87TH AVE. SUITE 201 J3STREN T ADDRESS

Loy ST 7P SOUTH MIAMI FL 33143 - 34 201781210

TIME o 7 WrD_“Ll‘HHE ae ) [_I Fl«ge LJ;&HH-{
NAME 4 2mME

STREFT ARDRESS 4 3STHEFT ADORESS

CITY - ST-2IP . B B 44Cy 5P O
TilLE [ ] ofem 51700k [T cnangs [_1 Adduon
NEME 57 HAME

STREE] ADDRESS 5 S T ADDRESS

CITY-51- 7P B . canestar | - ]
THLE T opeLen B1TIE [ Grang: [] Adiiter
NAME b7 haM

STREET ADDRESS B3 S]SEET ADDRISS

Gy -ST- 2P s _ gaed vosi2k

14, | do hereby cerlly that the information supplicd with this ilng is volurtarity furmished
further cerlily tnat the inbaeribion ndicatzd on this annual repart ar supplemental 807
made under cath; that | arm an oficer or drector of tne corporahion ar the recaner or
that my namie appea ek 12 or Block 13 4 changed or or an attachment with a

rs i B
SIGNATURE: ’\?-771 <L Sinclae

T LiGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER DR DIRE

A TEDOFLIS rue

R

wd does nal qualify for the exemption stated i

slee empowered 10 executs Fus reparl a5

and ascurate and Al my sigiai
e Ly

s gst-moer

T o0495E3 T TP




