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FILE NOW: FILING FEE AFTER MAY 1 IS $225:80 FILED

PROFlT FLORIDA DEPARTMENT OF STATE
- CORPORATION .
ANNUAL REPORT sinda . imon Jun 10 1997 8.00am

19987 DIVISION OF CONPORABNS S ecretary Of State

DOCUMENT # X5y S 1el(05 ©

ET. FRAVCIS BRUAVIORAL HEALTH CENTER, (Ve

PrinBipal Place of Business Mailing Address
24o E- { AVE PO, Box tio
Svite 1 & 4&7

NIRLEAH, FL. 33py,

3. Data Incorporated or Qualified | 32. Date of Last Repon

S:30. 95 4} 9¢
2. Principal Place of Businass 2a. Maiing Addrass 4 FENumber Applied For
m Z—GJ G5-058 38 YL Not Applicable
Sulte, Apt. #, eto. Suite, Apt. 4, stc. 5. Cortificate of Status Desired O $B'75 Adc!iﬁonal
22 m Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O ‘Added to Faes
Zip Country Zip Cauntry B. This corporation has libility for intangible tax under s 189.032,
N ?5-' —2;| El Fiorida Statutes Bves [Ino
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
; 81| Name
MONTAGNE, MEL QUIADES
aﬁ 6957 -i M ‘#_ “3 82| Street Address (P.O. Box Number s Not Acceptable)
Higiegh, FA 33010 &
84{ City FL 85| Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamlliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

Signalure, typed or prinled name of registersd agenl and tilk If applicatis (NOTE: Rogislersd Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P s D ] OELETE 14 TTLE - [ Change  [] Addition
NAME MONTAGNE, MELRUIADES 1.2 NAME
STREETADDRESS | Syyo &. 1 AV E., H 113 1.3 STREET ADDRESS
CITY-8T-21P HiALEAW , EL 333 /2 1.4 GV - §1-21P
T v " [ DELETE 21YLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-S57-2IP 24 CITY-$1-2IP
TITLE ) OELETE 3 1 TITLE [ Change  [] Addition
NAME 2. 3.2 NAME -
STREET ADDRESS 3.3, STREET ADDRESS
CTY-51- 2P 34 0ITY-ST-2IP
TILE [C] DELETE 4.17MLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS (\ '
ciTy-S1-21P 44CITY-51-2P N
TE - [ DELETE 5. ¢ TITLE \N 5 1 Change 1] Addition
NAME 5.2 NAME Q
BTREET ADDRESS 5.3 STREET ADDRESS \6
GITY-$T-21P 54 CITY-$1-2P
T [7] DELETE € 1 TIILE [ Addition
NAME 6.2 NAME -
STAEET ADDRESS 6.3 STREET ADDRFSS ~LIEA ] '1" k
Ty 5.2 TN 5.4 EITY-§1-2P sk 65, 00

14. 1 do hereby cerify that the Information.e p this filing Is voilintarlly furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the Information Indicategn this gpmtial report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as If made under
oath; that | am an officer or dire rporation or the recaty, “rusiee empowered 10 execuls this repor as res 'reythamer 607, Florida Statutes; and that my name

appears in Blook 12 or Block 12 adtl, of 0 gitachment #th an address. ﬁ[ J/
7

SIGNATURE: , ‘27

CR2E034 (12/95)



