e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION \ iy Sencha B Morthom FILED

ANNUAL REPORT ‘_ x ecretary of State .
1996 Re DIVISi;’N OI:CZJF::;)HATIONS Apl’ 181996 8:00 am
Secretary of State

DOCUMENT # Pg5000074178 (1)
GO PR O AR oy

1. Corporaton Name

ST. JUDE BEHAVORIAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address
3400 CORAL WAY #8603 3400 CORAL WAY #603
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualited | 3a. Date of Last Report
_, 09/26/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEl Number Appled For
21] 26] _ L5061 Y003 Nol Appiicable
Suite, Ant. #, elc. L Suite. Apt. 4, eta. 5. Cerliicate of Status Desred [ $8.75 additional
[a 2;] Fze Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 26| Trust Fund Gontribution Added o Fees
L GCountry 2o Country 8. This corporaticn has liability for intangible tax under s 199.032,
24| 25 20] 0] Florida Statutos Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Addres#of Ngw Reglstered Agent
81| Name h
GARCM. RIGOBERTO 82| Streot Addrass (PO Box Number is Not Acceptatie)
3400 CORAL WAY #803 N
MIAMI FL 33145 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-Narmed corporation sutmmts ths slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as reg stered agamt. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ Ty . R . P
Signature, typed or printed name of aagisterad agunt and tite - appl cable (NOTE . Registerod Agent signaturg reuuine when rors ating: DATE

."1 2. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND [NRECTORS IN 12
TILE DPVT [T DELETE 1.1TIILE [ Cnange ] Agdition
NAME GARCIA, RIGOBERTO 12 NAME
sineeranoaess | 3400 CORAL WAY #603 1.5 STREET ADDRESS
LTy 51-7 MIAMI FL 33145 140ITY 572
TILE S [ DELETE 2 1TITLE [J Crange [ Addition
NANE GARCIA, RIGOBERTO 22 NAME
seeraocress | 3400 CORAL WAY #603 23 SIREET ADDRESS

| ore-st-ze | MIAMIFL 33145 24TY-5T-71
TITLE [1ofLeTe 317 [JJ Changs [T Addiion
NAME 32 NAME
SIREEF ADDRESS 33 STREET ADDRESS
CiTy-ST-2p 34 CITY-51-2P .
e [T DELETE 4 1TINE {J Change [ Addition
HAWE 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
LY -51-2IP 44 CITY-ST-2p
TULE [] DELETE 5 1 WILE [ Change [ Addition
NAME 5.2 NAME
STREE ! ADDRESS § 3 STREE] ADORESS
CIFY-$1-71P s40my-s1-ap |
TITLF [ DELETE 6. 1TIILE [ Cnange [ Adddtion
NAME 5.2 NAME
SIREEI ADDRESS 63 STREET ADDRESS
CiTY-5T-2F EACIY-SI-7P

14. 1 do hereby gertify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Secticn 119.07(3xk), Florida Statutes. [ further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this repon a3 required by Chapler 607, Fiorida Statules; and that my name

ttachrnent with an address.

appears in Block 12 or % it changed, of on an
SIGNATURE: _ £.d7/ 47> Zear s -

" 'SIGNAFURE AND TYPED OR PRINTES NAME OF SIGNING GFEICER OR DIRECTOR T Date T T T haame e T




