FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000042082 (4)

1. Corporation Name

ST. FRANCIS BEHAVIORAL HEALTH CENTER, INC.

Feb 06 1998 8:00am
Secretary of State

A A S AR

Principal Place of Business Mailing Address
240 €1 AVE PO BOX 110487
SUME 113 HALEAR FL 33019
HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
B . 05/30/1995
2. Principal Place of Businoss | 28, Mailing Addross 4, FEI Humbar Applied For
21] el 650583846 Not Applcabio
Suile, Apl. #, 8ic. Suite, Apt. #, elc it
g . : §. Cerlificate of Status Desired [ $8'75 Additional
_2;1 o 2ﬂ ) Feo Required
City & Stato .. Gy & St 8. Flection Campaign Financing $5.00 May Bo
: El e ZBJ o o Trust Fund Contribution Added to Feas
Zip Country i _ Country 8. This carporation owes or has paid the CUE:}Wear Intangible
?Il 29—| B 30] . Personal Properly Tax due Juno 30. Yes [INo

& Waris ani Adsioss of Curent Rogistored Agont

10. Name and Address of New Registered Agent

MONTAGNE, MELOUIADES Narme

240 E 1 AVE B2] Strect Address {P.0. Box Numbser is Not Acceptable)

SUITE 113 o _
HIALEAH FL 33010

FL

B5; Zip Code

11. Bursuant to the provisions of Sections 607 0502 and 6071508, Flarda Stalules, 1he above-nared cor

agent. | am familiar with, and accept the obligalions of. Seclion 607.0505, f lorida Stalules.

SIGNATURE

TTTINOIE fh‘igrie-\r'-izaﬂf’\r;)nml élgna\urc- }éq.u|E-‘d‘»/‘v!‘._51_r-(;;|staling_)__

poration submits this slalement for the purpose of changing its regislerac
office or registercd agent, or boih, in the State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

T bae T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change  [_] Adddtion

CR2E034 (10/97)

[T charge E Addilion

[J Change 1 Addition

[Jchange  T_] Addition

[J change ] Agdition

Bignature., typed o printed man: of togetored aoent and Ltk it o)
12. i ICERS AND DIRECTORS 13.
TITE PSD N B AT T
NAME MONTAGNE, MELQUIADES 1.2 NAME
STREET ADDRESS 240 E 1 AVE SUITE 113 15 SIREEI ADDRESS
CitY-§1-2 HIALEAHFL33010 14 Gy~ 51- 2P
TILE T hecTe 21 1ML
NAME 22 NAKE
STREET ADORESS 2.3 SIREET ADDRESS
CiTY-57-21P o Loz
TLE [T orLoie 31100
AN 32 NAME
STREET ADDRESS 33 STHELL ADDAESS
CIVY-ST- 2P - 34,617+ 517
THLE T oeteie 41 TNLE
NAME 4.2 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CITY-S1-21p i e 44GNY-S1- 71k
TWTLE CT T ik BIIE
NAME 5.7 NAME
STREET ADDRESS 53 STHITT ADDRESS
CITY-§1- 2P o Rsaoyesiee
TIILE T oelFiE 61 TM1LE
NAME 6.2 NAME
STREET ADDRESS 6.3 STRE] ADDRESS
GITY-ST. 2P 64 CITY-ST-2IP

Clchange [ Addition

14. | hareby corlify that the imormalionmerl 1 this iing
indicated on this annual repon o sGpplom@ilal aanual rop
officer or director of ihe corpogmion an D@ receiver or trusl
Block 12 or Block 13 if chagded, orsm )i allschiment with an address. 'J/a cg.y; 2

S o T .

a1l P L I 7 "

s not oaalily for the exemnplon stated in Section 119.07

Lis rue and accurate and thal my signature shall have the same legal eflect as if made under calh; that | am an

fe pmipowored to (710u[0 lhis;;p?s required by Chapter 607, Florida Slatutes; and thal my name appoars in
t—

AT T PG pA~

P A

{3)i). Frorida Statutes, | further cerlily thal the information




