- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT |
CORPORATION
ANNUAL REPORT

i

0

} i‘ Secretary of State

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narae

P94000029431 (1)
KEY BEHAVIORAL HEALTH CARE, INC.

Frincipal Flace of Business
1065 NORTHEAST 125 STREET

SURTE 409
NORTH MIAMI FL 33161

A AR R

Mailing Address

1085 NORTHEAST 125 STREET
SUITE 408
NORTH MIAMI FL 3316158

3. Date Incorporated of Qualified

04/19/1994

3a. Date of Last Report

05/01/1896

SHENATUIRE

j'g';"'i’iﬂ-iLtr,.;al Place of Business T 2a. Mailing Adciross 4, FEI Number Applied For
31 26] 65-0462544 Not Appicablo
Sunite, Apl #, et Suite. Apt. #. etc. o ) $8.75 additional
(22] 2;1 5. Cerlilicate of Status Desired O Fee Required
- City & Siale | Cily & State 6. Election Campaign Finanting $5.00 May Be
23| 25] Trust Fund Contribution Added to Fess
I _ Couniry s Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24 =] 28] a0 Florida Statutes Dves [INo
. N me and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstersd Agent
KEY BEHAVIORAL HEALHCARE INC. 81| Name
1065 NE 125 ST. SUITE 409 82| Street Address (P.O. Box Number is Nod Acceptable)
ATTN: DAWN STEINBERG
N. MIAMI FL 331681 &3
84| City FL 85| Zip Code
1. Pursuan Lo he provisions of Sections 607 0509 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

offree o registered agent, of bolh, in the Stale of Flarida. Such change was aulhonzed by ihe corporation's board of directors. | hareby accept the appointment as ragistersd
agenl Farn familiar wilh, and accepl the obhgations of, Soction 607

505, Florida Statutes.

typedd o Eon 3 et ol 1 gitered agaey and e ) appacable

{NOTE' Rogistered Agent signatura required when rainsteting) DATE

appears i Bock 12 o Block 13 if cha

- 3
inlormiation n:dlrﬂle'(i on this annual report or SUP
1 am an officer or dircglor of the corporation or t

2, T OFFICE RS AND DIRECTORS I . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
ne P [T neLETE I L T Change [ Addition
HAME SEGAL, SCOTT D. 1.2 NAME
siseraoness | 1085 NE. 128ST, SUNTE 409 1.3 STREET ADDRESS
G512 N. MIAMI FL 1A CTY-ST-2IP
BT C ToeLé 21 TILE [ Change T Addilion
NiAE 2.2 NAME
STHEET RDDAE S 2.3 STREET ADDRESS
CIe- 1 Ay 2 50ITY-S1-2P
I ) - T okeTe 31TALE [Jcrange  [J Addition
hAM: 3.2 NAME
STREE T ADIRFSE 3.3 STREFT ADDRESS
CITY. 5T 4 34.CiIY-S1-2IP
I LT DELETE SITITE [ Jchange  [] Aadition
HARF 42 NAME
S1REE T ANCRESS 43 STREET ADDRESS
Cily-51 20 44 CITY-ST-2IP
TN o [T DeLETE 5.1TTLE [l change L] Adaition
NEMI 5.2 NAME
SIRFET ALDESS 5.3 STREET ADDAESS
Eily 5T A 54 CITY-ST- 2P
IR TR T DeCErE 61 TILE 7 Change T Addilion
KAl 6.2 RAME
SUHEET ADLIELS | 6.3 STREET ADDRESS
oy E 6.4 CITY-51-2IP
aby certdy that the information suppled with this filng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Slatutes. | further cartify thal the

plamental annual report is true and accurale and that my signature shall have the same legal effect as H made under oath; thal
& recaiver of trustee empowered (o executs this report as requirad by Chapter 807, Florida Statutes; and that my name

chment with an addre / 47 305—- 1 q {

_ ooSO

Dayiime Phone ¥
101050

May 07 1997 8:00am

CR2EQ34 (9/96)



