2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P95000076852 =~  °

1. Entlity Name -

DADE AMBULATQORY BEHAVIORAL SERVICES, INC.

Secretary of State

Principal Place of Business

590 W 20 STREET
HIALEAH, FL 33010

Mailing Address

590 W 20 STREET
HIALEAH, FL 33070

DO NOT

WRITE IN THIS SPACE

UG AA A RO G

01102005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
65-0610460 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired [!f Fee Required

6. Name and Address of Current Registered Agent

T WP T T T

BRACERAS, WILFRED
590 W 20TH 8T
HIALEAH, FL 33010 ~ .

T T e e o

DO NOT WRITE

IN THIS SPACE

8. The above nemed entity submits this statement far the purpose of changing Tis registered

the abiligations of registered agent.

SIGNATURE

qfﬁc':e or registered agent, or hoti, T the State of Florida. | am familiar with, and accept

Signature, bvped o pritled name of raﬁlslorad_aaéfn and e T applicable

{NOTE Foglslarad Agont signature roguirad whan reinstating) - DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, —

TE PTSD

NAME BRACERAS, WILFRED

§90W 20TH ST
HIALEAH, FL

STRELT ADDRESS
Cry-51-2p

OFZIGERS AND DIRECTORS T

TTE

NRME

STREET ADDRESS
Ciry-S1-21

HNNG2B107T0

(230 A05-30046-01 158,75

TITLE

NAME

STRELT ADDAESS
CiTy-ST-Zie

TALE

NAME

STREET ADDRESS
CIry-87-2pP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIvy-ST-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-21IP

12. | hereby cartify that the information. supplied with this fiing does not qualify for the exemplicn stated in Section 1190753)(1}, Flarida Statutes. | further ertify that the information
! : accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerparation or the. receiver ar trustes empowsred to execute this report as required by Chapter 807, Flarida Statutas; and that my name appears In Black 10 or Block 11 if

indicated on

changed, or on an auagent
SIGNATURE: 3

is report or supplemental report is true an

with an address, with all other fike empowered.

[ f~Lnaeoes

WILFRED BRACERAS 03/25/05

(305)863-8860

FURK AND TYPED OR PRINTED NAME OF SIGNIND OFFIGER OR DIRECTOR

ElQILA

Bawe Daylime Prone &




