ERUTEE &

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

PROFIT 5 g FLORIDA DEPARTMENT OF STATE
CORPORATION S5 Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOGUMENT #

1. Corporation Name

FAMILY BEHAVIORAL CENTER. INC.

IR AR

Principal Place of Business Mailing Address

1170 HILLSBORO MILE 1170 HILLSBCRC MILE

101 SUITE 101
HILLSBORO BEACH FL 33062 HILLSBORD BEACH FL 33062 . DO NCT WRITE IN THIS SPACE
3. DCate Incorporated or Qualified
08/21/1995 i
2. Principal Place of Business . Mailing Address 4. FEI Number Applied Far
(21] 650619825 Not Applicable

Suite, Apt #, etc. Suite, ApL. #, eto. 0 $8.75 Additional

5. Certificate of Status Desired " Fee Require 4

3| 8] =] [By

22
Cily & Stale City & State 6. Elscticn Campalgn Financing $5.00 may Be
Zl Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 I30] Personal Property Tax due June30. [ J1Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHANEY, WILBER V ESQUIRE 81] Name
1050 SE 5TH AVE 32| Sueel Address (P.O. Box Number 5 Not Accapiabie)
SUITE 133
DELRAY BEACH FL 33483 &
84| City FL 35 [ ZpCode
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its regisiered

office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | arn familiar with, and accepl tha pbllgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Stgnature. typed of prinled nana of segistered agem and lite ¥ appticable. (MOTE: Rogistered Agent slgnature requirad whan reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE pP [J DeLETE 11 THLE [T change [ Addition
NAME DELALLA, ELLEN M 1.2 NAME
STREET ADDAESS 1170 HILLSBORO MILE SUITE 101 13 STREET ADBRESS
CITY-§T1-2IF HILLSBORO BEACH FL 33062 _ 1.4 CITY-S7-2iP
TITLE Usy [ pELETE 21 TTLE [ Change [T Addition
NAME BROWN, CHRISTINE M 2.2 NAME
STREET ADDRESS 1108 LAKE DR 2.3 STREET ADDRESS
GITY-ST- 218 DELRAY BEACH FL. 33444 2. 4GITY-ST- 2P
TILE [ ] DELETE 31TITEE I_1 Change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
£ITY - 51-21P 3.4, CITY-ST-21P o
TITLE [T DELETE 41TLE I change [T ackition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-5T- 2P 44CITY-8T-2IP
E [T DELEE 51TILE T Chenge [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST- 21 5.4 CITY-ST- 2IP
TTLE [ DELETE 6.1 THTLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51- 2P 5.4 CITY-ST-2IP )
14. | hereby certify that the infarmaticn supplled with this filing does not qualify for the exemption stated in Sectien 119.07(3)(l), Florida Statutes. | further certify that the information

indicatéd on this annuat report or suppiemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an
trustee empowered to execute ks repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation
ith an addre

Block 12 or Block 13 if changed,

Qi TS 7 ff/ [~§ 95 ‘_52/,/37_-2-{92;

SIGNATURE:

CR2E034 (10/97)



