FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

\ ,M‘,o' DIVISION OF CORPORATIONS
DOCUMENT # P95000074178 (1)

ST. JUDE BEHAVORIAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

O

150 £ 1 AVE PO BOX 112764
#1109 & 11 HIALEAH FL 33110
HIALEAH FL 33011 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/26/1995
2. Piinclpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0614008 Not Applicable
Suite, Apt. #, alc. Suile, Apt, #, etc.
P P 5. Certificate of Status Desired O $8.75 Aaduional
22 ;| Fee Requirad
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
—2?1 ;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?sl ;] EE] Personal Property Tax dus Juns 30. ves [ Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, RIGOBERTO 81| Name
150 E 1 AVE B2| Street Address (P.0. Box Number is Not Acceplable)
STE #109 & 111
HIALEAH FL 33011 83
84| City FL 85[ Zip Code

11. 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohligations of, Seclion 607.0605, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Slgnature typed or printed nanse of regisiared agert and tille il applicablo {NOTE: Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPVT 17 CELETE 11 TILE [T change I Addition
NAME GARCIA, RIGOBERTO 12 KAME
STREET ADDRESS 1841 SW 73 OYRD 1.3 STREET ADDRESS
CTY-ST- 24 MIAMI FL 14 CITY-§T-2IP
e [ T OELETE 21TITLE Tl Grange L Addition
NAME GARCIA, RIGOBERTO 22 NAME
STREET ADDRESS 1841 SW 73 OTRD 23 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 2 4 CITY-§1-2P
TITiE T DELETE 31 TILE [ change ] Agdition
NAME 32 NAME
STREEY ADDAESS 33 5TREET ADDRESS
GHY-ST- 7P 34.CITY-§T-2IP
TILE T OELETE 4TI [T Changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
e ] DELETE 517ITLE CJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SY-2P I 54CITY-5T- 2P
TME O orLETE 61 TITLE [T Change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5F- 7P

14. | heteby certify that 1ha information suppliod with Lhis filing dogs nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diregtor of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an attachment with an address.

CIRNATIIRE -

/m’p. a‘)—//-P/ff Far S0

zﬁb/;a.z{




