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

~  PRORIT f(’ T FLORIDA DEPARTMENT OF STATE
CORPORATION ' : Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 Ve o

DOCUMENT # P93000068395 (1)

1. Corporaticn Name

NEUROBEHAVIORAL INSTITUTE OF MIAMI, INC.

Principal Place of Business

242 PALERMO AVE.
CORAL GABLES FL 33134

Mailing Address

242 PALERMO AVE,
CORAL GABLES FL $3134-6606

FILED
May 08 1997 8:00am
Secretary of State

LT

8. Date Incorporated or Qualified

09/28/1993

8a, Date of Last Report

| 2. Principal Piae of BUsiness 2. Mailing Address 4. FEI Number Applied For
21] 26 789 Not Applicable
Suite, Apt #. elc. Suite, Apt. 4, stc. - ) $8.75 additional
E ‘El 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Elsction Campalgn Financing $5.00 mMay Be
20 28 Truet Fund Conbribution Added o Feos
Zip Country Zip Country #. This corporation has liability for intgegible tax under s. 189.032,
24 i E’ﬂ Eﬂ 30 Florida Statutes ves [ No

T T 5. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
HERRERA, JORGE A 81| Name
242 PALERMO AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City F L 851 Zip Code

agent 1 am familiar with, and accepl the oblipations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or regislered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment ae registered

1 am an ofhicer or directar of the
appears in Block 12 or Block 13

SIGNATURE:

ith an address.

Blgriatau Iyped o pried nanie o registared agert 4nd e i applicabie [NOTE Ragistared Agent sigratire required when reinstating} DATE

K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D AW EG TATIIE O Crnge L] Adition |5
HAME HERRERA, JORGE A 12 NAME §
smseranonsss | 242 PALERMO AVE. 1.3 STREET ADDRESS
onv-sa0 | CORAL GABLES FL 33134 1agre-sr.ze &
TN TJ DELETE 21 TLE [ _Tchange T Addifion €2
NANE 2.2 NAME
STREFT ANDRESS 2.3 STREET ADORESS

| Cmv-slze 2. 4 DITY-8T-21P
TME T OELETE 31TTLE [ Brange” ] Adation
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS

SALSIAN 34 CITY-S1- 7P
VIILF [TotLere LETILE [Jcmnge ] Addition
NAME 47 NAME
SIREF] ADDRESS 4.3 STREET ADDRESS
CHY-ST 2P 44 CITY-§T-ZIP
e T DELETE 51 TMLE LT change [ Addition
NAME 5.2 NAME
SIHEE | AIDAESS 53 STREET ADORESS

FUL_ SI2F 54 CITY-SI-ZIP
TILE [T ptcete 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
SIREE| ADDRESS 6.3 STREET ADDHESS
EITY 5771 B4 CITY-5T-21P
14, | do hereby ey thal the informalion supphied with this filing does net qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the

information indscaled on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that
horation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and_that my name

47

SIGNATORETIND FYPED OA PRINTED WAME OF SIGNING OFFICER OR DIRECTON

Date

Deytime Phae
0182706




