SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT #

n Name

NEUROBEHAVIORAL INSTITUTE OF MIAMI, INC.

242 PALERMO

Principal Place of Business

CORAL GABLES FL 33134

Mailing Address
AVE. 242 PALERMO AVE.

CORAL GABLES FL 33134

FILED

Oct 15 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
. . 09/28/1993
2, Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
2 S ) 650585789 [Not Applcabie |
. X it . K, . i
Sulte. Apl. #. eto Suile, Apt. #, etc 5. Cerlificale of Stalus Desired 4 $B.75 Addtional
:Zzl 2;] Fee Required
City & State ___ Cily & State 6. Election Campalgn Financing $5.00 MayBe
E;l o :zzﬂ - Trust Fund Contribution l:] Added 1o Feas
Zip __ Country ~Zip Country B. This corporetion owes or has paid the current year Intanglble
'.;4_! __ 25] o 39_] Personal Property Tax due June 30.  [_J Yes Ne
9. Name end Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HERRERA, JORGE A 81| Neme
242 PALERMO AVE. 82| Strest Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

B4 Ciy

asl Zip Code

FL

11, Pursuani to the probiﬁﬁ of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

indicated
in Block 1

14, herebTrEerti that the informalion supplied with this filing does nol quali

SIGNATURE - o
Signature, typed or printed name of reglstered agont and tilke f applicable {NOTE: Raglstered Aganl signature required whaen relnslating} DATE
12. . T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D_- o D CELETE SATITLE D Change Ij Addition
NAME HERRERA, JORGE A 1.2 NAME
streetaooress | 242 PALERMO AVE. 13 STREET ADDRESS
CITY-AT.2P CORAL GABLES FL 33134 14 CITY-S1.21P ‘
TILE (] oecere 2ATILE ] chenge [] Adaion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS _
CIYSTZP _ 24 GITY.STZP ‘ i
TME [l oeLeTe 31TME 1 crange [ asition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P o 34 CITV-ST2P )
e [ Tokere 41TILE [T crange [T acaiton
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
orestze | 4£4 CITY.5T.2IP
WLE [ Joetere S4TITLE T change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZP o 54 CITY.5T-ZIP
e [ DELETE 61TME L change [ agditon
NAME 5.2 NAME
STREET ADDRESS §.3 STREETADDRESS
emestze [ 64 CITY.ST.IP

f;
on this annual reperl or supplemental annuat report is true andya

2 or Biock 13 if changed, or on an atlachment wilh an address.

an officer or director of the corporation or the receiver or truslea empowered 10 execule this report as required by Chapter 607,

for the exemplion stated in section 113.07{3){i). Florida Statutes. | fudher certify tha the informetion
ccurate and that my signature shalt have the same Iegal effect as if made under oath; that | am

lorida Statutes; and that my name appears

G54 /5P

CRZE034 (5/98)



