FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L comomion om0 B May 15 1998 8:00am
: ANNUAL REPORT

1998 oSner ComomTONS Secretary of State
| PQCUMENT # P93000039348 (6)

1. Corporation Namc

CENTER FOR BEHAVIORAL HEALTH, INC.

| L

f Principal Piace of Business Mailing Addrass
" | 7411 N UNIVERSITY DR WEST 7901 SW. 67TH AVE.
207 SUITE 201
TAMARAL FL 33321 SOUTH MIAMI FL 3343 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 06/02/1993
2. Pringlpat Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 o 26l 742 N-urw. Dee 650414418 Not Apploabie
Suite, Apl. 4, etc. Suite, Apt. #, etc. N $B.75 Additional
-a—z-l - m * LD...I 6. Centificate of Status Desirad O Foe Required
City & State o Sty & Stato 6. Elaction Campaign Financing $5.00 May Be
;l o ] h-MH' rﬁ"-’ F ¢ Trust Fund Coniribution O Added 1o Feas
Zip Caunlry 74 Country 8. This corporalion owes or has paid the current year Intangible
;‘ El H & 3 37-4 E UL f Personal Property Tax due June 30. Cves [OnNo
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registsred Agent
LASRIS & SAMUELS, P.A. 81| Name
: 9130 SOUTH DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1703
i MIAMI FL 33156 83
; 84| Ciy 86| Zip Code
FL ~

¢ 11. Pursuant to the provisions of Soctions 607.0L07 and 607.1508, Florida Statutos, the above-named corporation submils this statemant for the purpose of changing its registered

offica or ragistered agent, of bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agen. | am familiar with, and accept the obligations of, Section 607.05805, Florida Statules.
SIGNATURE —_ . S - —_
Signatwre [v|u e :m'm W At o e [aetee red oy 1- el e d am el b (NOHL Ragistared Agent sigrature required when reinslatng) DATE ,r:.
12, ~OFIICERS AND DIRLCT pas 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| me D Toetene 11TILE O Change [ Adsition | &
Y CASSEL, STEVEN 12 NAME §
| sweeraooness | 7901 S.W. 87TH AVE, SUITE 201 13 STREET ADDRESS g
k CITY-5T-2IF SOUTH MIAM'ﬁELgS143 - 140TY-S1- 0P E
v ] mme D o [T OELETE 21 THILE T Change LT Asaiion | O
NAME SINCLAIR, LAWRENCE M 27 NAME
seeraobaess | 7901 S.W. 87TH AVE. SUITE 201 2.3 STREET ADDRESS
! ev-gr-pe SOUTH MIAM! FL 33143 2.4C1Y-§1-2IP ' -
TLE 1] [T DECETE TATIE O change LT Addition
ol wame SAVITZ, JOEL L 22 NAME
i | smaeeraporess | 7901 S.W. 67TH AVE. SUITE 201 33 STREET ADDRESS
CITY-§T1- P SOUTH MIAMI FL 33143 o 34 CITY-ST-2iP
i ] e L] DELETE 41 TiTLE [T change [T Aadition
.| NaME 4.2 NAME
¢ | sTREET ADDRESS 4.3 STREET ADDRESS
- |_cnv-st-ze L 44T0Y-5T-2P
| me o [ orse 51TIILE O change [ Addition
Cb NaME 5.2 NAME
.| STREETADDRESS 5.3 STREET ADDHESS
Pl cmv-st-ne . 54CTY-§1-2P
TLE [T pELETe 61 TH7LE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY -St-2¢ I 6.4 CI1Y-5T-21P

14, | heraby cerlifz thal the: information supplicd with 1his Taing does not qualify Tor the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information
ingicated on this annual report or supplemental annwal report is treo and accurale and thal my signature shall have tha same legal effect as if made under cath; that | am an
officar or director of thc corporation or the roceiver of rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or prian atlachment with an address.
AIAMATIIDE. NAM ‘{,h Siveein V. Poside. 4/ /?‘I G Ny aldnl




