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

: PROFT FLORIDA DEPARTMENT OF STATE b O 4 1 99 8 8 . OO
CORPORATION Sandra B, Hortham ke -vvam
ANNUAL REPORT Secretary of State
1998 e CIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
- | DQCUMENT # P95000045143 (1
BROWARD MENTAL HEALTH, INC.
2001 DAVID BLVD. 2601 DAVID BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/12/1995
2. Principat Piace of Businass 2a. Mailing Address 4, FEI Numbher Applied For
[21] 26} 650586911 Not Applicable
Sulte, Apt. #. etc. Siulte. Apt. #. tc. 8. Cerlificate of Status Desired O $8.75 addttional
E] m Fee Required
City & State City 8 State 8. Election Campaign Finanging $5.00 May Be
m m Trust Fund Contribution Cl Added to Feas
Zip Counlry ip Country 8. This corporatian owes or has paid tha current year Intangible
;;] 2;‘ ;ﬂ m Persanal Pioperly Tax due June 30. Oves: [ONo
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Registered Agent
. JORGE, BEATRIZ 81| Name
2601 DAVID BLVD. B2| Strect Address [P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312

83

84| Cry as
FL

Sactions 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

poinimgnt as registered
é&' .

h, in the State of Flarica. Such change was authorized by the corporation's board of directors. | hereby accept the a
docept the obligdlons of Sectigi?.gﬁ%, Florida Statules. /
/ &4 ¢ a,élﬁc. /2

Zin Code

11, Pursuant 1o the provigjans ¢
office or registered 0y
agent. I am familiag

CR2E034 (10/97)

SIGNATURE G
5 o nano of regisiored ageonl and tiba il appleable (NO1E: Registered Agen! signalure fequited when reinstating} At S
® 12. ﬂ 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e — PD [ oELETE 11 TILE [T crange L] Addilion
AME JORGE, BEATRIZ 12 NAME
et aporess | 2601 DAVID BLVD., #201 1.3 STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL 33312 14CITY-§1-2P
TITLE ] oLete 21 TILE [J change T Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 40ITY-51-21
TITLE [ DELETE 31 TILE [J¢hange T Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
ITY-S1- 7P 34, CITY- 51-2iP
TITLE ] DELETE 41TNLE [ charge ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-51- 2P 44 CITY-51- 2P
TITLE [T DECETE 517TMLE [T charge ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CHTY-§T- 21 5.4 CITY-S1- 2P
THLE . [J oriete 6.1 TITLE [J change ] Addition
NAME B 6.2 KAME
STREFTADDRESS | - £.3 STREET ADORESS
CirY-ST-2 ‘ 6.4 CITY- 51-21P

14. | heraby certify thal tho information suppliod with jivs Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplepylalendual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corparation or g.#iver or truston empowered 1o execule this report as required by Chapier 807, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changedg D pfnent with an address.
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