FILE NOW: FILING FEE AFTER MAY 118 $225.00
S

PROFIT . ‘*E FLORIDA DEPARTMENT OF STATE

CORPORATION ..,‘ Sandra B. Mortham
ANNUAL REPORT bR FILED

1996 Dlvnsgfzccr)e;ac':yc;::;:iTuows Apr 18 1996 8:00 am
DOCUMENT # P95000042082 (4) Secretary of State

1. Corporation Name

ST. FRANCIS BEHAVIORAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address
240 E 1 AVE 240 E 1 AVE
SUITE 113 SUITE 113
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/30/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
21] 26| €S- 05828 Not Applable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desred [ $8.75 Acditional
22 Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country z2ip Country 8. This corporation has liaiity for intangible tax under s 199,032,
24 [25] 28] [30] Florida Statules w Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address df Nyw Registered Agent
B1| Name
MONTAGNE. MELOUIADES 82| Street Addrass (P.O. Box Number is Not Acceptabile)
240 E 1 AVE
SUITE 113 63
HlALEAH FL 33010 84| City FL 85! 2ip Code

11. Pursuani 1o the pravisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 {12/95)

SIGNATURE ___ — I YO
Signature, typed or printed name of regislered agent ard e i appl cabie INOTE: Registorod Agent signatars reguired whan reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD 1] DELETE LTI 1 Change [ Addilion

NAME MONTAGNE, MELQUIADES 12 KAME

STREE] ADDRESS 240 E 1 AVE SUITE 113 13 STREET ADDRESS

CiTy-81-2IP HIALEAH FL 33010 14 CITY-S1-2P

Tine [T} DELETE 2 1TILE [ Ghange [ Addition

NAME 2.2 NAME

STREET ATDRESS 23 STREET ADDRESS

CITY-§7-21F 24 CITY-§1-2F

TITLE [) DELETE | 3 1TITLE [0 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 51-21P 34 OfTY-5T-2IF

e [C] DELETE 4.1 THLE 7} Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AQDRESS

Clly-51-2P 44 CTY-5T-2P

TILE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NGME

S1REET ADDRESS 53 STREET ADDRESS

CITY-S1-7P 54 CITY-$1-21P

TITLE [T DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STRELT ADDRESS 6.3 STREET ADORESS

cIy-51-2p 64 CTY-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exernption stated in Saction 118.07(3)k), Florida Statutes. | further
cerlify that the information ingieBledYon {bis aPmta) repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; that | am an officer geBirector H#he corporglion or the receiver or trustee empawered to execide this report as required by Chapter 607, Fiorida Statutes; and that my name

YRS OF FICER OR DIREGTOR N N e L




