2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P93000068395

1. Entity Name

NEUROBEHAVIORAL INSTITUTE OF MIAMI, INC.

Secretary of State

02-13-2006 90023 011 ***150.00

Principal Ptaca of Business

1378 CORAL WAY
SUITE 500

Maikng Addrass

P.C. BOX 142064
CORAL GABLES, FL 33114-2064

Yyuam> -

MIAMI, FL 33143

LRI

01152006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
65-0585789 Not Applicable

$8.75 Additional

5. Certificate of Status Desired :
Fee Required

0

6. Name and Address of Currant Raglstered Agent

HERRERA. JORGE A
1378 CORAL WAY #500
MIAMI. FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submiis this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraziure, lyped or prited narme of regenered agent and 1die A apphcabie. (ROTE: Aeypsiered Aget sgnahure: requered when rensiabng}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 moay Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fae will be $550,00 a

10. QFFICERS AND DIRECTORS |

TILE D

NAME HERRERA, JORGE A

STREET ADDRESS | 1378 CORAL WAY. SUITE 500
CITY-ST-21P MIAMI. FL 33145

TITLE

NAME

STREET ADDRESS
CITY-83-21P

iP
Ao fton #7580

!
4]
2500 il EL 2203y

3
ud &‘a ans D #1780
[, alﬁ',/‘;féw%arag

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conmiained in Chapier 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | arm an officer or direcior
of the corporation or the rec r o red to execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bleck 11 if

tee
changed, or on an attach t With gn addresh] wij J other like empowered.
SIGNATURE: . ﬁD o1 /2 ('//Dé (305) ¢S5-955¢
t eyl ndytrie Flone * /'

AND TYPED OR PRINTED NAME OF DIGMING OFFICER OR IRECTOR




