[  PROFIT

'FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sceretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P93000068395 (1)

1. Corporation Name:

NEUROBEHAVIORAL INSTITUTE OF MIAMI, INC.

AU O

F’unclpa F‘.are or BUQIH('%Q B Mg; |Ihé Ad'irsgsr )
242 PALERMO AVE. 242 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

| 3. Date ncorporated or Qualited | 3a. Date of Lasl Report

09/28/1993 | 07/03/1995

| 2. Prncipal Place of Business E&"Enﬁ|.h§zid?ir'és§ T T "4, FEi Number Appled For
o) ol ... ... .|. 6o0b85769 Nol Applcablo
| Suile Ant el . Sute Aptd et 5. Certif cate of Status Desired 0O $8.75 Additional
| City & Stare | Gity & State 6. [ioction Carnpaign Financing $5 00 May Be
[ggj e Eﬁl,, b Trust Fund Contributior L) Added to Fees
7 Country i Countr, 8. This corparation has hab\llty or intang ble tax undar s 199032,
[{;ﬂ . }] Fgl ?071 Floricla Starutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o ) 8] Name
HERRERA, JORGE A (82| "Siracl Address 1.0 Box Nomibier i Rot Adgeptabic) ™~ "7 7T T
242 PALERMO AVE. | - e
CORAL GABLES FL 33134 83
84 cry T - FL 851 Zip Codo

711, Pursuan 1o the br-di'léif{r'g of Sactions 607.0502 and B07.1608, f lorida Statutes, 1he above named Co(pordhon “subiiits this stalemant for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporakon’s board of directars. 1 herotby accep! the appointment as registerec agent. | am
fariiar with, and accept the oblgations of, Sechion 607 D505, Flarda Statutes.

SIGNATURE _ . R o . . . .
Btgrathurt: tybed of prit e fanie o regratered age il aod B if apphzat, MECE Fiagatured Agent signivan, g d vhor st gi DATE
[12. T OFHICERS AND DRECIORS _’f'_’_:"_’__’___’______ _1'3 T ADDTIONS/CHANGES 10 OFF GERS AND DIRECTORS IN 12|
1°LE D [ DELE Timme [J Change  [J Addution
NAMT HERRERA, JORGE A 1.2 NAME
siner aaoness | 242 PALERMO AVE. 1.3 SEREET ANDRESS
| orresi-ae CORAL GABLES FL 33134 tvonvestaw |
LF [3 DELETE 23 THLE [ Crange [ Addtion
(s 27 HAME
STREE ATDRESS 23 SRELT ADDKLSS
CEVSTAR L e T %L L2
|h1uu [ DeLETE 3TINE [ Cnange  [7] Addition
KabE 37 NAME
STHIET ATDRESS 3% SIRLET ATIDRESS
| Cry-§1-ap S e e, L R sey-s-an ]
1ILE [ DELETE 41TIME {1 Crange  [] Additon
HAMC 4288ME
STHELT ADDRESS A3STREL) ADCRESS
CIrY- §1- 20 L T X 0o O L B
ULk (7 DELETE 5 1TILE [] Change 7] Addition
NabtE 52 RAME
STREED ADIRESS 53 STREL | ADUAESS
I __jastnvstae e e S |
[ DELEIE 6 17117LE [ Change ] Addilion
HaNL 62 KA
SIKFET ADDRESS 65 SHRLEN ADIR: 55
_GITY-ST-p 6ACY-5T-21f e

14 Tdo hereby cemfy that the information supplicd with this hll']g is vo'untarily furnished and docs not quitlify far the excmpt\on stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indcated on tis annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under
oaln; that { am an officer or dirpejor of the corporation o the receiver or rustee empowered to execute this reporl as required by Chapler 607, Flarida Statutes; and thal my name

app<ass in Block 12 or Blodl sangied, or on angttashngent with an address
IV 995:)

SIGNATURE: G e &

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)



