FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFT 2 Ay FLORIDA DE PARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham
ANNUAL REPORT i Secretary of Stale
1996 N % DIVISION OF CORPORATIONS

DOCUMENT #  P94000029431 (1)

1. Corporalion Name

KEY BEHAVIORAL HEALTH GARE, INC.

Principal Place of Business

IR

3. Date Incorporated or Qualified 3a. Dateo of Last Reporl

04/19/1994 05/01/1995

Mailing Address

1065 NORTHEAST 125 STREET 1065 NORTHEAST 125 STREET
SUITE 409 SUITE 408
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

2. Principal Place of Busines | 2a. Maiing Address |4 P Numbar Appiied For
21 SN £ IS 650482544 e | Lot AppiicabIE
Sufle, Apt. #, olc. .. Sulte. Apl§, el 5. Certificate of Status Desired O $8.75 Adc!itional
;z—l - ?IL,,_,, - Fee Required
City & State | Ciy & State 6. Electio_n Campaign Financing O $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip __ Gountry - dp ~ Country 8. This corporation has liahility for intangiblo tax under s 19%.032,
2 25| 29 30| Florida Statutes ﬂ’ves m
Regislered Agent | 1p_ Name and Address of New Registered Agent )
Bi| Name
KEY BEHA“ORM. HEALHCARE INC. 82| Street Address (P.O. Box Nurmber is Not Acceplable)
10685 NE 125 ST. SUITE 409
ATTN: DAWN STEINBERG 83
N. MIAMI FL 33161 Ejlem FL E[7

11. Pursuant 10 the provisions: of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistéred office
or registered agenl, or Dath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fardliar with, and accept the chigations of, Section €07 D505, Florida Statules.

Blgnature, typexd or iclsd nane of regeteed gt and ble ltappdoakle. _._[:»FJIL Regreresi AQent sipal.re recuree whien reanstatigh DATE
12, OFFICERS ANDDIRICTORS g3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [C] DELETE 11 TLE [ Change [} Addition
NAME SEGAL, SCOTT D, 1.2 NAME
STREET ADDRESS 1065 N.E. 125ST, SUITE 409 1.3 STREET ADDRESS
CITY-§1- 2P N. MIAMI FL o 14 CTY-§T- 2P - N
TILE [ DELETE 2 11ITLE [0 Ghanga [ Addition
NAME 22 NAME
STREET ADORESS 23 STHEET ADDRESS
GiTY-ST-7IP o e _j zacav-stze -
TTE [] DELETE 3 1TITLE [ Chenge [} Additon
NAME 32 NAME
STHEE! ADIDRESS 33 STREET ADDRESS
CITY-ST-21F O, NLL<|LaL 12 N
THLE [[) BELETE 4ATILE [ Chage {7 Addition
KAME 42 NAME
STREET AUDRESS 43 STRIET ADORESS
CiTY-§1-2e o 44CNY-51-2IP
TILE [C] DELETE 5 1TILE 7] Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy $1- 21 e e A OIS
TITLE [T] DELETE 6 111LF [ Crange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ARDRESS
CaY-ST-2IP 640ITY-§1-717

14, 1 ¢io horeby cerlify that thiz information sopplied with this fiing is valuntarily furnished ang does nat qualy for the exermplion stated in Section 119.07(3)(K), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplermental annuat repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trusten empowered 1Q cute s report as required by Chaplfer 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad. or ongn atigshment wilh an addres; /
76 25-59/-09%)

SIGNATURE: 'X SIGNING OFFI®ER OR DIRECTOR Ky ¢ D Pricne §

BIGNATURE AND TYPEDA

CR2E034 (12/95)




