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

CORPORATION
ANNUAL REPORT

1998 =W/
DOCUMENT # PQ5000015745 (9)

1. Corporation Name

MATHAR BEHAVIORAL HEALTH SYSTEMS, INC.

______ AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
300 NW, 70TH AVENUE 3100 OLD ORCHARD ROAD
SUITE 200 DAVIE FL 33328
PLANTATION FL 83317 s DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualifiac!
L 02/24/1985
2, Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
218100 OLp OfcHse 20 lw 650550550 Not Appoabie
ite, Apt. #, et Suite, Apt #, ot it
Sule. Ap o — wie A o 5. Cenificate of Status Desired O $8'75 Additional
Z] 271 Fee Raquired
City & State __ ity & State 6. Election Campaign Financing $5.00 May Be
‘M&_‘fﬁﬂgi_ e Lﬂ_l o Trust Fund Conlribution ] Added to Fees
Zip | Courtry o Countey 8. This corporation owes or has paid the cufrent year Intangible
’;;I 233348 7'23—]}!3:'@7%74{29 R 30) Parsonal Property Tex due June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARSHMAN, RONALD C 81| Name
3100 OLD ORCHARD ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33328
83
84| Ciy FL 85| Zip Code

11. Pursuanl 10 the provisions of Seclions 607 0502 and 607.1508. T jonda Statules, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, ar both, inihe State of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agenl. 1 am fanvliar with, and aceept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE B

smnav:.L s o f0g Al H'\in\[_.'n..‘l fole Al aok (NQOTE Fagistered Agent £gnalure 1 Ju1ed whan reinstating) DATE
Ty O F10ERE AND DIRE CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE PTSD T T [ Jonue TATIHE J Change L] Addition
NAME HARSHMAN, RONALD C 1.2 KAME
streeranoress | 3900 OLD ORCHARD ROAD 1.3 STHEET ADDRESS
CITY:ST- 2P DAVEFL 33328 14 Gy ST 26
TME “PTSD [T oeLese 21TIE [T Change ™ [ Addition
NAME HARSHMAN, HELENE G 22 NAME
seeraooress | 3100 OLD ORCHARD ROAD 23 STREET ADDRESS
OTY- §1- 2P DAVIEFL33328 2 ALY-51- 2
TMLE AT [T DELETE 31TMLE [T Change L] Addition
NAME KAPLAN, JAMES M 22 NAME
seeranoress | 8821 NW 54TH STREET 33 STREE] ADDRESS
CITY-ST- 2P LAUDERHML FL 33351 S4.CITY-S1- 7P
TILE O pewete 24 TILE T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
BIrY-ST- 2P - 445ITY-51- 2P
TIE T T DELETE | B T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-5T- 721 - 54 CITY-ST- 2P
TE T T T T o 61T TJThange  [J Additian
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T- P e 6.4 CITY-ST- 2P
14. | hereby cartify thal the information s i does nol qualify for the exemption stated in Section 118,07 (3)(i), Florida Statuies. [ further certify that the infarmation

indicated on this annuat repigy suppilerertal annualwport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the garforalion o the: recciver or trustye empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name: appoars in

Block 12 of Blogk hanged, |I n an atlachment with/an addregs.

SIGNATURE: .

<

> ¢htR  Brvsese iy

PROF(T - ‘ F{ ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



