SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s ,' ¥ A FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam
CORPORATION R I Sandra B. Mortham
ANNUAL REPORT : Secroary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 Za
DOCUMENT # P93000068360 (5)

1. Corporation Name

FLORIDA BEHAVIORAL NETWORK, INC.

A

Princlpal Piace of Businass Mailing Address
1001 IVES DAIRY RD 1001 IVES DAIRY RD
SUITE 206 SUITE 206
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las| Report
. 10/01/1993 05/01/19
2. Pringipal Place of Buginess 2a. Mailing Address . FEI Number Applied For
21] Zoa w- AR ette ﬂw k_ﬂl 26] “F000 W. ﬂlﬂofﬁ ﬂf‘ﬁ lgr{ 6504308397 Nol Applicable
Sufte, Apt #, elc. Suite, Apt. #, etc. . ‘ $8.75 Additional
. §. Cerlificate of Status Desired ]
22 S‘u rte \?0] m ..Sw‘f-r, ,?0’ Foo Required
City & Stale City,8 State 6. Elaction Campaign Financing $5.00 May Be
;;’ &lin ﬂ; ’Et-w F[ ;a ?ﬂ'a«- ﬂn t‘r-a Fi Trus! Fund Contribution O Added 1o Faes
Zip Countr | Zip Country 8. This corporalion owes or has paid the current ysar Intangiblo
’;ﬂ B‘f?} ;a d[" 0““ h 29| ?3*33 }EI ﬂ " (2 h Personal Properly Tax due June 30 D Yos D No
©. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. 81] Name
801 BNCKELL AVENUEr 2‘““ FLOOR B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 City FLJssl Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slatement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Sectlon 607.0505, Florida Statutes,

SIGNATURE

Signatute. typod o printed name ol regisiorad agent and lilic il applicable (NOTE: Rogistered Agent signature required when einslating) DATE,
12. QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITE PSTD BERE TATmE [T Change™ L] Addition g
NAME GOLDMAN, LISA 12 NAME §
seeraporess | #001 IVES DAIRY ROAD, SUITE 206 13 STREET ADDRESS S
Ty ST-2P NORTH MIAMI BEACH FL 33178 14 CITY-S1- 2P &
mE uto [ okLete 21701 [ crange [ addition |©
NAME GOLDMAN, LISA 22 NAME
smeeraposess | 1001 IVES DAIRY ROAD, SUITE 208 23 STREET ADDRESS
Y- ST-2P NORTH MIAMI BEACH FL 33179 2 A CIY-§7- 217
TILE L beLere 31TLE [J Change ] Addition
NAME 22 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-ST-2P 34.0ITY-ST-2P
TE [T DELETE 41 1ILE [Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-51-2IP
e [T orLeTe 51TITLE [T Change  [J Adaition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST-2IP i 54 CITY-51-2
e . ‘ [T oEcete 6.1 TILE 1 Change [ Addition
NAME K S . £.2 NAME
STREET ADDRESS . 6.3 STRELT ADDRESS
CiTY-ST-2P SALY-5T- 2P

"14. | do heraby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual roperl is true and accurale and that my signature shall have the same lagal effect as if made under oath; tha
| am an officer or director of tha cor;o:alicm or the raceiver or trustee ompowered 10 execule this reporl as required by Chapiler 607, Florida Statutes; and that my name

appears In Block 12 or Biock 13 if ppanged, or onWmem with an address,
TN ¥ 4N SN PN

Se i Bkl AWl 3w e



