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

CORE o FLOMOADEPAKTHENT O STATE May 08 1998 8:00am
ANNUAL REPORT

1998 \ » D»VlSio:CcheFac;):Po::T|0Ns Secretary Of State

DOCUMENT # PQ5000073349 (9)
CHRISTIAN BEHAVIORAL HEALTH SPECIALISTS, INC.

ARV R A

Principal Place of Business

12055 BISCAYNE BLVD. 12955 BISCAYNE BLVD.
SUTE 300 SUITE 300
WMIAMI FL 33181 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prircipal Place of Businoss L__‘z_a. Mailing Address 4. FE! Number Applied For
[21] 26| 65-0607594 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete,
b Hie. A 5. Cortificate of Status Desiced [ $8.75 Addilional
?2-‘ Eﬂ Fee Required
City & State City & Statc 8. Elaclion Campaign Financing $5.00 may Be
o ;I L Trusl Fund Contribution O Added to Fess
Zip | __ Country 4P Country 8. This corporation owes or has paid the current year intangible
28] 28] (30! Personal Property Tax due June 30. [ JYes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt N
DENISE CANCHOLA DE TOURNILLON ame
12955 BISCAYNE BLVD. B2 Sireet Address {F.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33181 83
84 City FL 85{ Zip Code

11, Pursuanl 1o the provisions ol Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, inthe State of Flenda Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Fiorida Slatutes

SIGNATURE - e I [ —

Signature, typesd o ponled Dt ol regpet ls‘-la-_]_r-w: art e \l_u&:b:r (NOTE - Rogistered Adent signature reguired when reinslating) DATE
12. OF 1ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o 1 DECETe T “[JChange [ Addition
HAME CANCHOLA, DENISE 12 HAME
sTeet appacss | 9% 12855 BISCAYNE 8LVD, SUITE 300 1.3 STREET ADDRESS
CITY-ST-2P JAMI FL 33181 . 1400Y-51-27 P
TITLE Py @) [T oeLeTe 4 21 Aceqs wef L [J change (¥ Additian
NAME Fou0 oA lor € YOy > 22 NAME deTowemiion , Pnitie
SIEETAODNSS | @Y, (30" 15T ik S PISIREETADORISS |y’ 129 &S (318 caune Blvd = 300
cv-stoe | Mipmi g, A8 2 401 -S1-7 N miami , Fi. 3318]
TITLE T [T DELETE 31TITLE ‘ [ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS | 22 sTRee1 ApoRess
CITY-SI-21P 34.CY-ST-2IP
e N e 41 TITLE T Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
Y- ST-2IP L 44CTY-ST- 1P :
TILE - IR GEET 51TITLE [ change [T aadition
HAME 5.2 NAME
STREET ADIIRESS 53 STREEY ADDRESS
CITY-§T-2iP 5.4 CITY-ST- 21
TILE 7 oELETE B1TIILE “OJchange  [J Additien
NAME .2 HAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-58T-2IP 6.4 CITY-§1-2IF

14, | hereby cerlify that the informalion supplied with this iing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
indicatad on tgis annual report o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the: recoivor or trusien empowered 0 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an astacighent with an address. 3 O.j'-

SISNATI IDE. Blve. P et o et Sf2vf 98 P - DESO

CR2E034 (10/97)



