FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A, o
S

DOCUMENT # P93000039348 (6)

1. Corporation Nama

CENTER FOR BEHAVIORAL HEALTH, INC.

Principal Place of Busincss Mailing Address

742 N UNIVERSITY DR WEST 7801 8W. BTTH AVE,

A7 SUNE 20

TAMARAL FL 33321 SOUTH MIAMI FL 331434538
us

FILED
Feb 03 1997 8:00am
Secretary of State

NG

3. Date Incorporated or Cralified

06/02/1993

3a, Date of Last Report

2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21 L T.’;l 650414418 Not Applicable
Suite, Apt #. el Sulte. Apt. 4. elc. 5. Cenlificate of Status Desired ] $8.75 Additonal
23 ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees
2p Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,

2 28] 29| 30}

Florida Statutes Myes o

9. Name and Address of Currenl Registered Agent 10. Name end Address of New Registored Agent
LASRIS & SAMUELS, P.A. 81( Name
8130 SOUTH DADELAND BLVD. 82| Strecl Address (PO, Box Number s Nol AGCepiabIe)
SUITE 1703
MIAMI FL 33156 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508. Fiorida Statules, the above-named corporalion subrmils this statement for the purpose of changing its registered
office or registered agen?, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar wih, and accepl the obligations of, Section 807 0505, Flarida Stalutes.

SIGNATURE

INOTE: Reg stered Agant signature required when reinstating) DATE

CR2E034 (9/96)

Cogitire gped e piro ored agent and Ttie ¥ applcabls
12, OFFIGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeLeTE 11TITE [J Crange [ Addition
NAME CASSEL, STEVEN 1.2 NAME
sweereooess | 7901 SW. 87TH AVE. SUITE 201 1.3 STREET ADDRESS
CItY-§1- 21 SOUTH MIAMI FL 33143 14 CIIY-§T-2F
TITLE D [ oeLETE 21 TIMLE I Change [ Addition
NAME SINCLAIR, LAWRENCE M 22 NAME
steer aonness | 7909 S.W, 87TH AVE. SUITE 201 23 STREET ADDRESS
ory-st-z¢ | SOUTH MIAMI FL 33143 2 4ITV-5T-2P
e D [T veLETE 3ITILE R - [ ] change L Addition
NAME SAVITZ, JOEL L 32 NAME
st aooress | 7901 SW. 67TH AVE. SUITE 201 3.3 STREET ADDRESS
CITY-§1- 211 SOUTH MIAMI FL 33143 34, CITY- 5T 2P
THILE [T oELETE 41 TILE [Jchange  T_J Addition
NAME &2 NAME
STREE ADDFESS | 4.3 STREET ADDRESS
£1v-5T- 2P 84 CITY-5T-2IP
THTLE [T CELETE 51 TIILE [JChange” ] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-81- 710 5.4CITY-51-2IP
TWILE ) DELETE 6.1 TITLE [T change 1] Addition
NAME £.2 NAME
STREE] ADDRFSS .2 STREET ADDRESS
CITy-§1- 21 6AGITY-5T-2IP

14, 1 do hereby sentdy thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of 1he corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged, or on an attachment with an address.

SIGNATURE: Zw,w.. e duadind i i Smelaw V0t Drecrop 1[14197  974-722-6 401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytmy Priosg »



