B HCE[ NOW: FILlNG FEE l(i-grﬂmr 118 sssn 00 FILED
CO:F?(?RF#GION & ) FLORIDA DEPARTMENT OF STATE Apr 2 2 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 OHSON O GORPORATONS Secretary of State
| DOCUMENT # P95000051924 (5)

. Corporatn Name

AMERICAN BEHAVIORAL SYSTEMS, INC.

0

Pnnc;|'naiﬂF'E";(;;cnl HuSingss Mailing Addrass
S400 HAYES STREET 5400 HAYES STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024831
3, Date Incorporated or Qualifisd | 34, Dal? of Last Report
2. Principal Plage of Buginess n. Mailing Addres 4, FEI Number Applied For
i 11190 WEsr Fiasugn B 10 Wesr Fudacer. 7 o hap e
Suite, Apt #, ot Suite, Apl. #, etc.
e A P §. Certificate of Status Desired IE/ sa 78 Additional
Ez . /D . ;7" # /0 Fee Required
Cily & St City & State 6. Election Campaign Financing $5.00 Ma
- n . y Be
F L 28) __”/Mf N ﬁf Trust Fund Contribution 0] Added to Feas
Count Zin Couptr 8. This corporation has liability for intangible igk under &, 189.032,
_} ] d’#_.ﬂ 2;! }3/74 m 544 ’ Florida Stalules [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
~ LO-PRESTI, BRUNO 81] Name _
5400 HAYES STREET ) 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4| City : - FL 85| Zip Code

ons of Soctions 607 G507 gt

1%, Pursuant 1o 1he ;-zr'cm 8% Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its mgnslered

office o registerod glient, or both, in thy Staleg Honda Sugh change was autharized by the corporation's board of dieclors. Ihereby accepy the ap intmanl as registered
agent | am taminagfaih, and accept !c obligdions of, SecHbn 6070505, Flonda Statutes. .
SIGNATUHE

PR W et AwaLiie: it Ao callo [NOTE: Ragsteted Agent signature requird whan Teinstating)

CR2E034 (9/36)

12. FF ICEAS AND [HRECTURS 13. ADDITIONS/CHANGES TO OFFiCEFIS AND DIRECTORS IN 12
e T T]D T [T oecere T [ change ] Addition
e LO-PRESTI, BRUNO 12 NAME
SIREHD ADDRESS m HAYES STEET 1.3 STAEET ADDRESS
[ Tr-ST- 2P HOLLYWOOD FL 33021 14 CITY-S1-21P
T [T oerete 24 TITLE [Tehange T Addition
[ 22 NAME
STRELT AGOHESS 2.3 STREET ADDRESS
L oSkl 2.4CITY-§1-2P
nme ] beLETE 33 TIE _ ‘ [T change T Addition
NI ’ 1.7 NAME
SIRTEL ATYIRESS 1.3 STREET ADDRESS
prestar | I 34 CITY-S1- 2P
Tt [T veLete FER T [J Change [ Addition
NANL 4.2 NAME
STREE T ATDRESS 4.3 STREET ADDRESS
| el | 44CITY-ST-71P
LK: T TJDELETE S1TME [JChange L Addition
NAME 5.2 NAME
STREET ADNRE RS 5.3 STREET ADDRESS
orly- S1- A ] 54CITY-5T-2IP
e [J bRETE 6.1 THILE [ Change 3 Addition
HAME 6.2 NAME
STHEEL ANDESS 6.3 STREET ADDRESS
CiTY-S1- 2P B4 GITY-ST-71P
14, | gu hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stawses. | further cerify that the

informator 1ndicated on this annual u—pcu I or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as il made undar oath; that
| arm an olficer or dredtor of the corpm anor the receiver of 1rusto bd, o exacute this report as required by Chapter 807, Florida Stalutes: and that my name

T A /., l# 4//97 (305) 485~ 9518

ed or on an attaghmant
SIGNATURE: ,

O PAINTED NAMEASF GIGHING OF FICIRRA DIRECTOR Daylime Phone ¥




