FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PRO} IT FLORIDA DEPARTMENT OF STAT
SnndErn B. hlf!irlh(:mST' : . May 08 1 997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
| DOCUMENT # P95000076859 (4)

. Corporation Nama

INSTITUTE OF AMBULATORY BEHAVIORAL SERVICES, INC

IO A

[ Pecipat Place of Bos Maiing Address

580 W 20 STREEY 500 W 20 STREET

HIALEAH FL 33010 HALEAH FL 33010-2427
3. Dale Incorporated or Qualified | 8a. Date of Last Report
| 2, Frincipa: Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
[g‘,],,, - 25] M1MB5 ‘ Not Applicable
Sate, ApL I e, Suite, Apt. #, efc. . iti
o - - P B. Certiicate of Status Desires [ $8.75 Acdiional
[22] 2;1 Fee Required
- Cily & Slale » City & State ' 6. Elaction Campaign Financing $5.oo May Be
2 . _ 28] Trust Fund Contribution O Added 1o Faes
- ’p __ Country A Country 8. This corparation has liability for intangible tax under s 199.032,
2a) fes] o [30] Fiorida Statutes vos [ No
9 Name and Address of Current Regietered Agent 10. Name and Address of New Registered Agent
BRACERAS, WILFRED 81| Name
600 WEST 20TH STREE] 82( Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| Ciy Zip Code

L FL |”
11, Pursianl b e proasions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporalion submits this stalement for the purposs of changing its registered

office o registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registered
agen Laro lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

) 7 o S At I"_'.f'_'?‘.‘...:.'.‘ ran w of vu;l erod dUI e mnd fites 1 appn"ah\u (NOTE: Repgistered Agenl signalure required when reinstaling} DATE

2. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 3
iy PTSD T oeETE 11 THLE [ Change [ Additor | &5
oAbt BRACERAS, WILFRED 12 NAME g
STREFT ADDRESS 590 WEST 20TH STREET 1.3 STREET ADDRESS |
(oY 517 HIALEAH FL 1.4 CITY-ST. 2P ) &‘

B T |:| DELETE. 21 TINE || Change T additian |O
NAME 2.2 NAME
SERES [ ADUHESS 2.3 STREET ADDRESS

o | 2. 40Ty -ST-21p
T [ CeLete 31TME ' [Jchange ] Additian
Hakte . 372 NAME
SEEET ATIDRESS 3.3 STREET ADDRESS
anv sz S 34 CITY-5T-21P ;
Lk [.J oecete 41TMMLE ' E Change ™ [ Addilion
LA 4.2 NAME '
ST | ADDRESS 4.3 STREET ADDRESS

| ooy s e ) 4.4 CITY-5T- 2P
T L) oeeere 51TITE [ crange L] Adaition
Han: - s2naME
SERES T ATIHESS .3 STREET ADDRESS

CONY Sl 0 L ) 5.4 CITY-5T-2IP :

g [ oELETE BIWILE : LJ change T Addition
Nk 6.2 NAME
STHEET ATIDRE 55 6.3 STREET ADDRESS
| Glv-sr g 6.4 CITY-5T-2Ip

heriby corify That the information supplied wilh this Tiling 0oes not quality for the exemption slated in Section 119.07{3):), Florida Stawles, | further certity that the

smation ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 anan ofhcer or direslor of the corporation or the receiver or trustee empowered to executa this reporl as required by Chaptar 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chs aned or on an atlachment with an address.

SIGNATURE: *A& “ SO ARIY E»Wd/fm{ gvcwa, t{/g?/y7 305-(3-3860

OR FRINTED NAM£ OF SIGNING OFFICER OR DIRECTOR  (/ Date Daytimin Phonn £




