|
T
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P95000076852

DADE AMBULATORY BEHAVIORAL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Flace of Business
580 W 20 STREET
HIALEAH FL 33010

- - —_—

Mailing Address -
590 W 20 STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED f
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90114 050 ***158.75

20026568

A

[0 CHECK HERE {F MAKING CHANGES

BRACERAS, WILFRED
590 W 20TH ST
HIALEAH FL 33010

City & State City & State 4. FEI Number Applied For
. 65 06 10 |50 P Not Applicable
i i C e
Zip Country Zip ountry 5. Certificate of Status Desired m/ $8.75 Addltronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

8. The above named entity supmits this staternent for the purpose of changin
the obligations ¢f registered agent.

SIGNATURE

Signature, typed or primed name of registared agent and title if applicable.

{NOTE: Aegistered Agent signatute requirad when reinstating) DATE

FILE NOW!!! FEE IS '$150.00

Make Check Payabie to Florida Department of State

"= =< -ANEr May 1,2000-Feowill b §550.00 =+ |- e s =

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTSD [ petete TITLE O Change [ Addition
HAME BRACERAS, WILFRED HAME
STREET ADDRESS |590 W 20TH ST STREET ADDRESS
cmy-s7-z0 |HIALEAH FL CITY-ST-2IP
TTLE ' C1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2Ip
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-21P
TITLE [ Dalate TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS 2ip | e e ~= - EvesTar— = P
TITLE O veleta TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: &

12. | hereby certify that the information su,
indicated on this report or supplemen
of the corporation or the receiver or tru
changed, or on an attachme;glh an address, with all other like empowerad

i)

.{Zﬁiﬁﬂ}j?ﬁ.ﬁg@ﬂjﬂﬁ@ﬂmmn BRACERAS

tal report is true and accurate and that
stee empowered to execuite this repor

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

{305)863-8860

2/13/y9

SIGNATURWND‘I‘VPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



