i o b d

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LI FLOMIDA DEPATIENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT -

1998 SO O CORPORATIONS Secretary of State

DOCUMENT # P94000014147 (0)

1. Corporation Name

GABLES PSYCHIATRIC SERVICES, INC.

A O

e

L A

Principal Place of Businoss Mailing Address
7500 S.W. BTH ST, 7500 8 W. BTH ST.
SUITE X0 SUITE 202
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] ' 650466361 i [Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . B8.75 Addiional
a B. Certificate of Status Desired .} Fee Required
City & State Crly & State 6. Elaction Gempaign Financing $5.00 May Bo
23] |e8) Trust Fund Contribution ] Added 1o Foes
2p Country L Zp Country B, This carporalion owes o has paid the current yaar Intangible
24 26 28) [30] Persona! Property Texdue Juna 3D,  [lves [ No
©. Name end Address of Currert Reglistered Agenl 10, Name and Address of New Reglstered Agent
GARCIA, MANUEL E 81] Name
7500 S.W. 8TH ST. B2| Straet Address (P.O. Box Number is Not Acceptabls)
SUITE 202
MIAMI FL 33144 a3
84| City FL ss] Zip Code
11. Pursuant {o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

office or regisiored agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as regisiered
agent. | am lamiliar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE
Signatre typad or prifled nane of thipsnied agont and tllo Il apphcatie (NOTE " Reglstered Agant signata sequired whsn reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T pereve 11TILE T cnange 2T Addition
NAME GARCIA, MANUEL E 1.2 HAME
steeraoontss | 7900 S.W. 8TH ST. #202 1.3 STREET ADDRESS
CTY-ST. 20 MIAMI FL 33144 14 CITY-ST-2P .
TInE Ww [ omete 21TIE ' Cdchange 1 Addition
NAME GARCIA, ESTELA 22 NAME
sweetaooress | 7900 SW. 8TH ST., #202 23 STREET ADDRESS
QITY-§T-2F MIAMI FL 33144 2 ACTY-§T-2P
e [T oeLene 31 TITLE [T change L] Addltion
NAME 3.2 NAME
STHREEY ADDRESS 3.3 STREET ADDRESS
CITY-SY-21P 34, CITY-ST-2P
THLE O beiEve 41 TINE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-§1-2p 44 CHTY-5T- 2P
TILE [T DrLeTe 81TITLE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CY-51-21P 54 CITY-ST-20°
TLE T orueTe 6.1 TILE ' L) Change L1 Addillon
NAME 6.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY - 5T- 2P
jem1 uppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

14. t hereby certil?: that tha informag
indicated on this annual repge or supplemantal annual repo) trug and ac
othcer or director of tho corgloratipn or the receiver of trugkde ampowgred
Block 12 or Block 13 i chadded-Sr on an allachmant wj P

curata and thal my signature shall hava the same legal effect as If made under oath; that 1 am an
execule this report as required by Chapter 807, Florida Statutes; and thet my name appesgrs in
-

3,’/11/_ 7%

SIGNATURE: .

CR2E034 (1097)



