FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
* ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 R ponronaes

FLORIDA DEPARTMENT OF STATE
Sandra B Marttam

Secretary ol Sate

DOCUMENT # P95000015745 (9)

1. Corporation Name

MATHAR BEHAVIORAL HEALTH SYSTEMS, INC.

._ BT

Principal Place of Busingss KMailng Addess
300 OLD ORCHARD ROAD 3100 OLD OACHARD ROAD
DAVIE FL 33328 DAVIE FL 33328

3. Date lncoroorated or Quitkfiad 3a. Date of Last RPF:Ort

02/24/1995

2. Pringipal Place of Business o 2a. Mailr ;g “Adire T4, THNomber I Apphed For
2_1 300 NW 70TH AVENUE 251 30797777].\!“ 70TH AVEP_JUE 1 6 5 0755975750 - Not Applicatile .
Suite, Apt. #. elo Suite A»tup’ 75 A .
f*—'l §U IF')I'E e 200 Zd SlUIIfE 2 00 5. Certicate of Status Desiredd & ssFeesRe;jli'rt:;na'
City & State T “Cily & Stang T Sllﬂlec:tlon-(:a_r-npalgn Franoeg i $5.00 May Be
El PLANTATION FL N ZBJ PLANE[L%T :!:QN FL } Trusl Fund (,omnbumon (W Added to F:es
(,mm[ IL C’)Lml B. lhis iz h( s (ability for intangfle tax unaer & 193 .032
i 33317 o BROwARD 1, 33317 kﬂl BROWARD o o R One
9, Name and Address ol CU(renl Heglslered Ag - — '"'_ oo ne and At ’_’:: R
B1| Mame: o
HARSHMAN' HONALD c 82| Street Address (PO, Box Number is Not Acceptahie) T
3100 OLD ORCHARD ROAD R
DAVIE FL 33328 63
84] Gty " FL [as Zip Code

11. Pursuant to the provisions of Scohons 60?,0 ? and E\Jf 1-138 Floncka Statutes, e ahove-naned C‘Ol’p\)rd ion suomits this stalement for the purpose of changing s registared ofce
ar registerad a0pant, or Botly in the St PR RS TR (A TS )rvml by the corporation's hoand ¢* deectons | hersty accep: the appointment as registered agenl. | an
amiliar wilh, and accopt the obiligatians Qf S \t\ 607 fun W Flonia Statutes

CR2E034 (12/95)

SIGNATURE < . . o i . e

| gt ee WPk oo el Cr a ol Attt o Pl Faogerenal Ageed s al ne e Taber et g h
12, OF FICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D CIOELETE VTR P/T/S/D §l Chawe O3 Atdror
NAME HARSHMAN, HONALD D 12 Ak HARSHMAN RONALD C
sireeraooress | 3100 OLD ORCHARD ROAD 1 3SIREE] ADDR:SS !
oo | DAVEFLI8 o basense | |
TIT.E [ GELETE 2 D [] Change 30 Additon
HAME 22 haE HARSHMAN, HELENE G
STHEET ADDRESS 2asmeeaonaess [ 39100 OLD ORCHARD ROAD
CiTY-ST- 2P e pmemeswe IDAVIE, FL 33328
THILE [ GevEst 4T D [] Change [0 Addition
RAME Jenant TINSKY, PDENNIS S
STREET ADDR 35 awsweeranoness [ 4000 ISLAND BLVD
Gty - ST 2 o Rueon-sear WILLIAMS JTSLAND, FL 33160 ]
TITLE [[] DELETE TR0 D [ Change Adet tien
NAME 47 ML KOMRAD, ZUGENE
SIREET ADORESS ssirettaooniss 15720 MAGSIORE
Gy ST-2P saacnrv-st-ze (CORAL GARLES, FL 33146
TITLE [ DELEIE 5 VINLF ASSISTANT TREASURER [ Chargs Agidilion
NAME 53 NAME KAPLAN, JAMES M
STREET ADDRESS saski a0RsS (8621 NW 54TH STREET
CiTy-81-21F e e e R 8AOTCED2R T AUDERHILL, -FL...33351
TILE [J DELETE 6 1 TILE T3 Change (] Additon
NAME 62 NAME
SIREET ADEAESS & 1STHEE) AURRESS
Cify-51.2.0 €4Ciy-SI- 2P

14. 1 80 heratyy certiy that the informialon s eettd with s Titing is voymtariy furnished and does not quality far e exe n;a non stated n Secton 119.073)K), Flonda Statutes. | urther
certify that the information inclicats m. a"mn‘l\ n;_p'\n or suppgmental a’mua‘ mpr)rr m truo and accurate and that my signature shalt have the same legal effect as 4 made under
oath; that | am an oflicec 4 e O s e=ecute this report as reduired by Chapter 607, Flonda Statutes; and that my panie

appears in Bioa
SIGNATURE: Jec i Fyr-strery

F SIGNING OFFICER OR DIRECTOR

P T T 'y - :




