~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOR!;):“E‘J’EZA::I':I:\:“(:; STATE M ay 1 2 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000014147 (0)

. Corparation Name

GABLES PSYCHIATRIC SERVICES, INC.

A O RO

Principr"ﬂ Place of Business Mailing Address
7500 S.W. BTH ST. 7500 S.W. BTH $T.
SUME 202 SUME 202
MIAMI FL 33144 MIAMI FL 331 444400
8. Date Incorporated or Qualified 3a, Date of Last Report
- 02/21/1994 04/05/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] . 20] 650486361 Nol Applicable
Sulle. Apt. # oto Suite, ApL. #, eic. . . $B.75 Additional
22! ;ﬂ §. Certiticate of Status Desired O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
EI___WW_ o a Tryst Fund Contribution Added lo Fees
P . Country Zip Courtry 8, This corporation has liability for intangible tayunder s, 199.032,
E] ,,,,, e 25 ;l El Fiorida Stalutes M Yes No
| "9, Name and Address of Current Registered Agent 10. Nams end Address of New Reglstered Agent
GARCIA, MANUEL E 817 Name
7500 S.W. 8TH §T. B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33144 83
84| City FL 5] Zip Code
11, Pursuanit to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporatlon submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am famibar with, and ageapt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Bigiaine. typed o fr AR raing of regisiored Bgent and lite 1| appicabie (NOTE: Rapisterad Agerl signature tequired when rainstating) DATE

12 :‘ OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 [}
neE P [ oeLee ] IXELT: I Changs  LJ Adoition g
NAVE GARCIA, MANUEL E 1.2 NAME §
stwert anontss | 7500 S.W, 8TH ST. #202 1.3 STREET ADDRESS g
or-sooe 1 MIAMIEFL 33144 14 GITY-ST- 2P &
I “VP [T beLeTe 21 TLE [T Crange” LY Addiion | O
HAME GARCIA, ESTELA 22 NAME
sieerabpizss | 7500 SW, 8TH ST., #202 24 STREET ADIORESS
o1y 512 MIAMI FL 33144 2,4 CITY-5T-2F
Tt o [ oECETe F 31 L [T Change  [J Addition
NAMI 9.2 NAME
STHEET ADDRESS 1.3 $TREET ADDRESS
Chv 8. o 34 CITY-§T-2P
i [T etere S1TILE [JChange [T Addition
hadte 4.2 NAME
SIREET ADRESH 43 STREEY ADDRESS
LY -51-2F ! 44 C1Y-ST. 2P
T - [T DECFTE 51 TNLE [T Change L Addition
N 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
Y- ST P 54 CITY-SE- 2P

Twme [T oecers B.1 TIILE [T harge [ Addition
AN £.2 NAME
STREF) ALURESS 6.3 STREET AIDRESS
Ty §1- 2 £.4 CITY-ST-2IP

14, 1 do hereby centdy that the information supplied with this fiing does not qualify for the exemptiof stated in Section 112.07(3)(i), Florida Statutes. | further certdy thal the
information Indicated on this ganual report or supplemental annual report is tim and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or directar e corporalion or the raceiver or Sieg erp ‘ﬁd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
‘ J g

appears in Block 12 or B J- S changed, or on ac-attach

SIGNATURE !’ D TYPF«;I;ED NAE QF BIG F” " i £ Dala Layune Friore #

OOOG1h4




