2006 FOR Pﬁggrr CORPORATION FILED

AN L REPORT _ Apr 17,2006 08:00 AV
DOCUMENT # P95000076852 Secretary of State

1. Entity Name
DADE AMBULATORY BEHAVIORAL SERVICES, INC.

Principal Place of Business Malling Address
550 W 20 STREET 590 W 20 STREET
HIALEAH, FL 33010 "HIALEAH, FL 33010

— e gl LT

01062006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P ApledFor

65-0610460 . Nat Applicabie
8. Certificate of Status Dasired iﬂ/ gg'ggﬂﬁ"m‘

6. Name and Address of Current Reglsteted Agent

oW DO NOT WRITE
HIALEAH, FL 33010 |N TH!S SPACE

8. The above named entity subrits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent,

SIGNATURE S - - ;
Signatare, yped of pristed name of registered agent and title il applicable. (MOTE: Ragistarad Agent signature requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Caontribution. O _ Addedto Fees
10, OFFICERS AND DIRECTORS ] il
WLE PTSD ’
NANE BRACERAS, WILFRED
STAEETADORESS | 580 W 20TH ST
CTY-ST-2P | HIALEAH, FL LIRS 14224
e S 04/29/06-R0153-002 158 75
HAME .
STREET ADDRESS w
oIY-sT-2P
TITLE
NAME

vt DO NOT WRITE

e ’ ~IN THIS SPACE

STREET ADDRESS
CIy-§i-2ip

TTE

NAME

SIRFET ADDRESS
CiTy-51-2F

TR

NAME

STREET ADDRESS
CiTY-57- 2P

12, | hereby cenifgjhai the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officar or director
of the corporation or the receiver or irustes empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, oron an artachme%th an addraess, with all other like empowered,

SIGNATURE: ihed Dnees PRESIDENT 04/12/06

SIGNATLIRE mﬂwﬁm PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frene #




