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

T RO T
ooy g, TonImomemT | Mar 04 1997 8:00am

ANNUAL REPORT : 44;'%; Secretary of State

1997 ‘155__..__‘,:,1,.-,_‘“ ﬁf.‘-:./ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000074178 (1)

1. Corparation Name

ST. JUDE BEHAVORIAL HEALTH CENTER, INC.

A0

| Principal Place of Basingss Mailing Address
S400-00RAL-WAY-$608 SOO-CORA-WAY-003
AMIAMLE e MIAMLEL-33145-2068
3. Date Incorporated or Qualified 3a, Daie of Last Report
. 09/26/1995
:?"Fw’}'i}}éf;':ayl Flazi of fusness | 2a. Mailing Address 4. FEI Number Applied For
EiLiQ 26) P 0. Box 113l6ev 650614008 Not Applicable
Suite, , el Suite, Apt #, etc. ith
e U o 8. Certificate of Status Desired a $B'75 Additionel
22109 &+ 1) 27| Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
Eg]ﬂ[ ALEAMY . _FL. 28] HiALEANK, FL: Trust Fund Contibution J Added to Fess
AL __ Cownry - Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 33091 ] 20] A3pie 30 Florida Statutes Oves Oho
0. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agoent
GARCIA, RIGOBERTO 81| Namo
-3400-CORAL-WAY-#803 82| Strest Address (P.O. Box Number is Not Acceptable)
MAMIEL-33446- . IS0 & ¢ AVE
3
Svora #1089 &1y
84| City B5| Zip Code
HALEAK FL

|10 Pursuant 1o e provisions of Seclions 6070502 and 607. 1508, Florida Stalules, the above-namad corporation sUBMILs this siatement for the purpose of changing iLs registered
offe or reg-siered agent. of both, n the State of Harida. Such change wags authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farndar with, and ascepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . R
o _{f‘.[‘.”if. " u!-ﬂ_ll"f-rilh-d Frebtiegr @8 negies caed acgient aoel T 0 applicatike {NQIE Rogistared Agent signature required when reinstating) DATE .
K OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i DPvY I DeLeTe TIE Tl Thenge [T Addition | &5
it GARCIA, RIGOBERTO 2t 3
s apatss | SHO0-OORALWAY-#003- ssiveeranoniss | 4 @41 S, TH @T- AL i
CTY- 57 76 MIAMI FL 83+45 14 GiTY-§1- 2P 33784 &
IR T2 A T ' [T DELETE 21TIE Tl crange [ Addion | O
NAME GARCIA, RIGOBERTO 22 NAME
st aoes | 9400 CORAL WAY #603 23sTREETAODRESS | 4 BYY $a3, 73 0T RI,
Ealy- 512 MIAMI FL 33446 L 2 4CTY-SE- 2P K =
IETT R - CTDeLEiE S1TILE ;m——_DWDW
NeME 37 HAME
SHRET AL S5 33 STRELT ADDRESS
G757 7P 34, CY-51- 29
_W[E___ . D DELETE 49 TITLE D Change L:I Addition
NAME 4.7 NAME
SIHEHT ALR: 52 4.3 STREET ADDRESS
Gl 61 B - 7 44 GTY-ST-2IP
7%]“! S 7 o e D DELETE &% NILE D Change D Addition
NV 5.3 NAME
STREFI ADDREES 5.3 STHELT ADDRESS
CY-S1- 7P 5.4 GITY-ST-2IF
TITlE o oo ) D DELETE 6.1 TITLE L] Change D Addition
NawE £.2 NAME
STRECY ATIDRE 55 6.3 STREFT ADDRESS
| Clv-81-72F 64 GITY- ST- IIP

14, { o herety certify thal the informalion supphed weth 1his Fling does not qualify for the exemplion stated in Sgction 119.07(3)(i), Florida StalGtes. | funher certity that the
information inchGates an thes annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Fam an oficer G g reclorn of the gorporalion or the receiver or fruslee empowered to exegute this report as required by Chapler 607, Fiarida Slatutes; and that my name

appoars in Block 12 or Block 1301 ctm«?er on an atlaghmon /
SIGNATURE: i 20 ) 2% %A‘ 7 - 30§ 843- ¢38

SIGNATUHE AND TYPEDROH PRINTED NAME OF SIGNRG OFFICER DR IWRECTOR Dale Baykme Fliono #




