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

PROFIT Fi
CORPORATION

5 s nborthem - May 08 1997 8:00am
ANNUAL REPORT ‘/ Sacretary of Stae :
1997 ‘

OWVISION OF CORPORATIONS 1 Secretary of State
POCUMENT # PQ5000076852 (9) .

1. Corporabion Namie

DADE AMBULATORY BEHAVIORAL SERVICES, INC. |

Prrcan e of Flommoss Maiing Address m"m ||I ||||| ||||| IIHI"""H“ "m Iml Iml "m Iml "I, lm

560 W 20 STREET 590 W 20 STREET
HIALEAH FL 33010 HALEAH FL 33010-2427

Th o, G
G w18

8. Date Incarporated or Qualified | 38. Date of Last Report

_10/05/1995 05/01/1996

| 2. Frincipat Place of Busines 28, Maiing Address 4. FEI Number Applied For
2] o 28] 85-0610460 Not Applicable
Suite, Apt #, e, Suite, Apt. #, elc. . iti
oo E = P &, Cerlificate of Status Desired Ef $B 75 Addional
22] et 27—] : Fee Required
___ City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution n] Added 10 Foes
. ___ Coumry P Country - 8. This corporation has liability for injangible tax uncer 8 199 032,
[gd| o s 29) 30} " Florida Stalutes Yes [ ] Mo
8 Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
BRACERAS, WILFRED 8] Name
580 W 20TH ST 82( Street Address {(P.O. Box Number is Not Acceptlable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

11, Pussaant to the provisians of Sections 6070502 and 607.1508, Flonga Slatles, 1he above-named corporation submils this staternent far the purpose of changing its repistered
sice of registored agent, of both, in the Stale of Floriga. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam lamiliar with, and accept the obligatons of, Seclion 607.0505, Florida Stalutes.

SIGNATUR(

B s ity 3 e i e 6 regidin d agent ard Tl apploari (NOTE: Ragistersd Agert signature raquired whan reirslating DATE
R OFFICERS AMD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTSD T oecere LIImE [T Change T Addition | &5
TR BRACERAS, WILFRED 1.2 NAME g
strenaoneess | 590 W 20TH ST 13 STREET ADDAESS ]
| cae s | HIALEAH FL 14 CITY- S1-21P &
i B [T peLETE 21 TNLE [ Change L] Adsition |©
hibs: 22 NAME
STHEET MRESS 23 SIAEET ADDRESS
Cley-&1-qip o 2 4CNY-8T-2P
Coe | (] DELETE 31TMLE [T change” T[] Addition
BAME 32 NAME
STREFT AT 33 STREET ADDRESS
Gy ur o 34.€ITY-ST-7IP
TLe T I oeLere 41 TMLE U] Change L] Addition
Habdt 42 NAME
STHEE ) ADDRESS 4.3 STREET ADDRESS
Lo ) 44 LTY-ST-2IP .
i [T oeiere 51 TALE ‘ [J Change [T Additron
NAKE 52 NAME
SIRES ] ADDNTSS S 53 STREET ADURESS
Coy-SI- 40 $4CNY-57-21P
IEITE N [ DELETE 61 THTLE - L) Change T Aadition
HaME 6.2 NAME
SEAEE ] ALK 66 6.3 STREET ADORESS
| Cnv-51-2k ) 5.4 CITY-ST-2P
14, | do heriby cerlify that the nformaltion supplied with this Tiing does not qualify for the' exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the

informationy ivd-cated on ths annual reporl of supplemental annual report is true and gocurate and that my signature shall have the same legal eflact as if made under oath; that
Larnan oflicer o director of the corparal-an or the receiver or trustee empowered 1o éxecule this report as required by Chapler 807, Fiorida Stalutes; and that my name

appcars in Block 12 or Block 13 i ghanged, or on an altachment with an address. ' .
SIGNATURE: g-i A [ LAV ek G R.HEML/M (ana Y)afs 305-463- 0840
i ¥ e

SIGNATUAE AND TYHED OR PRINTED NAME OF SIGNING OFFICER GR RIFECTOR Daytime Fhone b




