0233818

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

PROFIT
CORPORATION O o Jun 09, 1999 8:00 am
ANNUAE’REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P95000073349

1. Corporation Name

CHRISTIAN BEHAVIORAL HEALTH SPECIALISTS, INC.

06-09-1999 90016 050 ***550.00

ARG G N

DO NOT WRITE IN TH!S SPACE
3. Date Incorperated or Qualifed ?

Principal Place of Business Mailing Address

09/14/1995 ;
2. Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For ;
1] P 21 M URIUSTY PR (6] JP 31 N WIPUESTT PR 65-0607594 Not Applicable !
»51 Suite, Apt. #2‘3 ;] Suite, ADZ' elc. 5. Certifcate of Status Desired (] $2;15R::Lii:;znal !
City & State _ . City & State ) . 6. Election Campaign Financing $5.00 May Be
E] p&fp’ Bﬁ ofce P/ﬂfa IFL— ;] FE’H&!’A o P/"‘é’j { (f"— Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation owes the current year intangible
_;] 3 31 oty IE] 3 foleppo 29 33 o ];] 8 Rotopr-O Personal Proparty Tax. Dves ‘E‘hﬂ/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namery . -
DENISE CANCHOLA DE TOURNILLON iip gl "foagm, [l
;ﬁg;g gIO%C AYNE BLVD. 82 Sﬁgﬁdressﬁ.o.goﬁ :J:g%:& 1"57%:( Ac;%a.ble)
83 b .
MIAMI FL 33181 St <«
84| it 85| Zip.Cod
P -Brow P FL { 0

17. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agan, or both, in the State o rida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered
agent. | am familiar with, t the obliggifons of, Section 6070505, Florida Statutes.

SIGNATURE *%/ f f

Signature, typedecpsintad name of registered agent and title if applicaie. {NOTE: Registerad Agen! signature required when reinstating) DATE 7 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TMLE D [ DELETE 14 TITLE [OChange  []Addition E
NAME CANCHOLA, DENISE 1.2 NAME 3
sreeTanbress| % 12955 BISCAYNE BLVD, SUITE 300 13 STREET ADDRESS &
OITY-ST- 2P MIAMI FL 33181 - 14CITY-§T-2P &
Tme T D€ {Gu e 1oV CIDELETE 21TE DlChange  [JAddiion| O
NAME DETPIRMO;.PM. ¢J0:0¢ 27 NAME N
smeeraooress| Cf0 12955 BISCAYNE BLVD, #300 23 STREET ADDRESS
CITY-ST-2ZIP N MIAMI FL 33181 2 4CITY-ST.2P
TITLE [J DELETE 34 TINLE [Change  {T]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-21P =
TALE [ DELETE 41TME JChange [ Addition =
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T-2IP 44 CITY-ST-2IP -
TME O DELETE 5.4 TITLE [Change [ Addition =
NAME 52 NAME —-
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY- 5T-ZIP —
e [ DELETE 6.1 TITLE [Jchange [ Addition =
NAME 6.2 NAME —
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2% 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachmentvith an address, with all other like empowered.

SIGNATURE: ;o S/ s8 G - ¢t -Cof b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




