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

PROFIT 2 _' FLORDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Sactetary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000076852 (9)

1. Cevporation Name

DADE AMBULATORY BEHAVIORAL SERVICES, INC.

L

MMM

Principal Place of Business Maihhg Adidress
580 W 20 STREET S90 W 20 STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Intforporaiad or Qualified 3a. Date of Last Aeport
10/05/1995
2. Principal Place of Business 28, Maring Addrass 4. FEi P!umgo Applied For
r;1‘] 26] = & / 0 (/é 0 Not Appiicable
Suite, Apl. 4, elc. | Suite, Apt. #, etc. 5. Conificate of Stalus Desired 52/ $8.75 Additionat
m 2ﬂ Fee Required
| City & Stale | City & State 6. Flection Campaign Financing $5.00 May Be
231 El Trust Fund Contribution 0 Added to Feos
2ip Country A __ Country 8. This corporation has liability fer intangible tax under s 199,032,
_271 25 2ﬂ 30] Florida Statutes Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Na .
BUACENS (WL FPep
BRACERAS, WILFRED 82| stro 55 [p_?(j@K fj Bt 1S ol ccaw L/}]L
6250 SW 92 STREET LX) AT Y 3%
MIAMI FL 33156 83
84| city f/) f ‘ 85| Zip i
e FL % 35610

11. Pursuant 10 the provisions of Sections 607.0502 and BO7.1508, Florida Staties, 1he above-narmed corporation submits this stalement for the purpOse of changing s registered office
Or rogistered agztan Loth, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointrant as registered agent. | am

o olffigalidng of, Soction 607.0604, Horida Statutes. .
A ~ el > OY/lé/QC

familiar with, and attept t
N
SIGNATURE = * f

Signatura, typed ofWnitod nan i G regi e nd RGa: 00 Wit d il aie MNOTe : Hog stered Agant Signat e redisirad when reinstating! DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE —p— [C] DELETE TATILE Prsh ﬁChange [] Addition g
NAME ~BRACERAS -WILFRED 1.2 AN BeAcerAS Wil fred o+ 3
streeTaporess | 8250 SWU2STREET aswosnes | 590 MRsf 207t S/ReC i
CITY-§7- 2P MIAMI FL-3315¢ 14CITY-5T. 70 /"tjﬁk){j‘ A A 3o &
L [T DELETE 2 1T ' [7] Change [ Additon | ©
hAmE 22 NAME
STREE] ADDRESS 23 STREET ADORESS
oiry-s1-212 24 CY- 51-21
TITLE [] DELETE 31TRE [ Ghange [ Addition
HAME 32 NAME
SIREE] ADCRFSS 33, STREET ADDRESS
CY-51- 2 _ 24 CY-§1. 77
L [] DELETE 41 TILE [7) Change [} Addition
HAME 42 KA
STREET ADDRESS ¢ 3STREET ADDRESS
CITY-ST-2ip daery-stap |
TLE [T DELEIE 5 1TIILE [] Changs  [7] Addition
NAME 5.2 hAME
SIKEL! ADDRESS 5.3 STREET ADDRESS
Ciry-§1-2 54 CITY-ST- 2%
T [] DELETE 6.111LE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIIY-51-2F 64011 5T-2

14. | do hereby certify that the information supplied with this Tiing i voluntarily furnished and does not qualify for tho exemption siated in Section 1 19.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemanta’ annual report is true and accurate and that fry signature shall have the same legal sffect as f made under
oath; that | e an officer or drector of the corporalion or the reveiver or trusies empowerad 10 exacute 1his repont as required by Chapter B07. Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Cj‘f R e R OY/lé//%

BIGNATURE ANT‘ ED OR PRINTED NAME OF BIGNING OFFICER OR DiRECToR B ST T

Daywmo Prono #




