FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i R

PROFIT
CORPORATION
ANNUAL REPORT

1997

<,
L85y 38

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham

Socretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Namao

P95000073349 (9)
CHRISTIAN BEHAVIORAL HEALTH SPECIALISTS, INC.

Principal Place of Business

) Mailing Arichoss

FILED
May 16 1997 8:00am
Secretary of State

OO

22]

27|

12055 BISCAYNE BLVD, 12056 BISGAYNE BLVD.
SUITE 900 SUITE 300
MIAMI FL 83181 MIAMI FL 33181-2022 8
3. Date Incorparated or Qualilied 3a. Datc of Last Fepon
09/14/1995 10/14/1996
2. Principal Place of Busnoss “ 28, Maiing Addross T AL Rl Homber Appled For |
21 el . 650607894 [ [notspsicanie
Apl. #, ) AR #, elic "
Sifto, Apt. #. ot I At £ ete §. Cerlificale of Siatus Desired [1 $8'75 Additional

Fee Roquired

City & Stale | Cny & State 6. Election Camgaig;.Finanolng $5.00 May Bo
23] 8 oo | TrustFund Gominution .. Addsd o Feos
Zip Country - 7ip }‘ Country 8. This corparalion has liability for intangible 1ax under s, 199.032,
24 E] 29| 3{)—[ . llonida Statules [ ves D No
9. Name and Address of Current Reglstered Agent o 10. Nama and Address of New Reglstered Agont
DENISE CANCHOLA DE TOURNILLON 81 Narnc
12055 H’SCAYNE BLW- 82| Siroot Address r.0 Brox Nurnber is Not Acceptable) o -
SUITE 300 B N B B
MIAMI FL 33181 B3
B4 City FL 88| Zip Code

11. Pursuant fo the provisions of Sechans 607.0502 and 607. 1508, Forda Slalufes, 1he above-namod corporaban submils this stalcment for the purpose of changing its registored
office of registered agont. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accopt the appoiniment as registered
agenl. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes

SIGNATURE o e T . _ . I
Signature, Lyped of printed name ol fagsterced agens aed atle it appheal e (HOTE: Begrsiired Agons Sighature required whien raiostetng) [3ATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE D o T D_[)'HHE“__ “1“1?{17“ T S o i I::I Change ..... r_-_] Add‘ﬁUnY %

NAME CANCHOLA, DENISE 12 NewE 3

staeer appress | 96 12856 BISCAYNE BLVD, SUNE 300 13 SIRTE] ADDRESS 8

DITY-ST-21p MIAME FL 33181 o ACITY-SE20 &

me D W'{jn AT 2T T Charge L] Additan |

NAME AUGER, WILLIAM 27 NAM

staeeT apoeess | 9% 12055 BISCAYNE BLVD, SUITE 300 2.3 STREFY ADDRE 55

CITY-51-2P MIAM! FL 33181 2 4CIY-$1-2

o T T 31TE T — | [T Change [ J Adeitien

NAME 3 ZINANT

STREET ADDAESS I3STRIFT ADDRESS

CiTY-§1- 2P  Jasyvsie | )

ML [T e 41 ’ h ) [ change [ Addition

NAME 4.2 NAWE

STREET ADDRESS A3ETHEU ADDRESS

CITY-ST-2IP N B 4ACNY-53- 2P

i T oseeie 5.1 00T [ change [ Acaition

NAME 57 Nt

STREET ADDAESS 53 BIRLLT ADDARESS

GITY-51- 2P 54 PIY-ST- 1P

TE T | TINE: 1 TILE “TdChange 1 Additon |

NAME 6.7 AN

STREET ADDRESS 6.3 BTRLL] ADDRESS

CiTy-51-21p 6.4 PITY - 51- 71

tachmenl with an address

appears in Block 12 or Block 134 changcd.yt
QIGNATURE: Drres o 22 s

ety

14, | do hereby certily thal the information supplicd with 1his filny does not qualify for the: exemption staled in Section 119 Q7(3)(i), Fiorida Statutos. | further corlifﬁhal the
informalion indicated on this annual report or supplome:ial annual repaort is true and accurate and thal my signature shall have 1he same legal efiect as if made under oalh; that
1 am an officer or director of the corperalion or the recoiver or trustee empowered 1o execule this roport as required by Chapter 607, Florida Swatutes; and that my name

Ss3047  For &% -on



