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

F’ROF iT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 2 oo e Secretary of State
DOCUMENT# P95000015745 (9)

. Corporahon Name

MATHAR BEHAVIORAL HEALTH SYSTEMS, INC.

SN

F‘rm:u;;\’lzi—a(:c of Business Mailing Address

300 NW. 70TH AVENUE 900 N.W. 20TH AVENUE
SUE 200 SUITE 20

PLANTATION FL 33317 PLANTATION FL 33317-2367

3. Date Incorporated ar Qualitied 3a. Date of Last Report

02/24/1685 05/01/1986

2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
LJ 26] Jr00  Oea  oRcrpap wd| 850559550 Not Apphicable
Suite, Apl #, €l¢ Suite, Apl #, etc. ] ) $8.75 Additonal
Ez] ;] §. Cerlificate of Status Desired O Fee Regulred
[ Gy & Slate Ly & State B. Election Campalgn Financing $5.00 May Ba
_gﬂ ] 2_e| APy < Trust Fund Contribution (] Added 1o Feoes
| ém __ Country Zip Country 8. This corporation has liability for intangibla tax undler s. 199.032,
_2_11 e _251 20] B3¢ 30] o8A Florida Stalutes [Fres [Ino
9. Mameand Address ol Current Registered Agsnt 10, Name and Address of New Registerad Agent j
HARSHMAN, RONALD C 31 Nama
3100 OLD ORCHARD ROAD B2{ Street Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33328
B3
84 City FL as[ Zip Codle
T Pursuant [0 1ho provisions of Sechions 607 0502 and 607.1508, Florida Stalules. the above-named corporallon submits this statement for the purpose of changing its registered

offce ur registered agent, of both, 11 the State of Florida, Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registerec
agent | am famitar with, and accepl the pbligahons of, Section 807.0605, Fiorida $tatutes,

SIGNATURE |

g i e E-}"Er;ﬂ:;‘:i'rl'ii'v'ié'ci'T&ﬁniiE?EJE:ﬁEﬁR'd"rﬁn I applcatde. (NOTE Fgislarad Agenl signalure recuired whan relnstating) DATE
pz e OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Prsh [T DeLETE 11T T Change ] Addition
oy HARSHMAN, RONALD C 12 NAME
sttt acpness | 3100 OLD ORCHARD ROAD 13 STREET ADDRESS
oiv-sne | DAVIE FL 33328 14 DITV-51-2P ‘
BT T PfSD CJ oiiETe Z1TTLE TTtrange [ Adoition
Nl HARSHMAN, HELENE G 22 NAME
siveer aconess | 3100 OLD ORCHARD ROAD 23 STREET ADDRESS
crv-st 2o DAVIE FL 33328 N 24 CHTY-5T- P
e D [TeiEe ST [T change L) Addition
NAME TINSKY, DENNIS S 52 NAME -
saeeraommess | 4000 ISLAND BLVD. 9.5 STREET ADDRESS
Corvst e | WILLKAMS FL 33160 . 34.0I1Y-§T- 2P
Tt D WA orLETE ATILE [JChangs™ ] Additian
i KOMRAD, EUGENE 42 NME
st anness | 5120 MAGGIORE 43 STREET ADDRESS
oy siov | CORAL GABLES FL 33146 A4 CITY-5T- 2P
K AT T DELETE 54 TIE T Crange [ Addition
Nkt KAPLAN, JAMES M 5.2 NAME :
st s | 8621 NW S4TH STREET 5 STREET ADDRESS
CITy- 51 710 LAUDERHILL FL 33351 5.4 CTY-57-2P
TiTLE [ Decete 61MTLE U] Change ] Addition
HAME 6.2 NAME
SIHEET ATDRFSS 6.3 STREET ADDRESS
&4CITY-5T-2P

is fiing ¢ddoes not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

@ " 'muﬂl reporl i$ lrue and accurate and that my signature shall have the same legal effect as if made under cath; that
c corpomhon of the rocewerhor o8 Hricto execute this raport as required by Chapter 607, Florida Statutes; and thal my nams

gad. pr on an altachrpsw

I anm au c-fhwr nr duroclor ot i
appears n Block 12 or Block K3 i

SIGNATURE:

s st ) {m/l-?/b 95y ife-re vy

Daytma Phone ¥
7TI0DA

FLORIUA DEPARTNENT OF STATE May 14 1997 8:00am

CR2E034 (9/96)




