FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 32 o, FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 : m
: " L .
. CORPORATION ] 4 Sandra B. Mortham y Ooa
ANNUAL REPORT iR Secrelary of State ['5 7
1998 \ e 159/ DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P95000076859 (4)
INSTITUTE OF AMBULATORY BEHAVIORAL SERVICES, INC e
T
‘ 890 W 20 STREET 580 W 20 STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE M THIS SPAGE
3. Data Incorporated or Gualilied
_ 10/03/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2_1] ) ;] 65-06 10465 s, | Mot Applicable
, Suite, AD!. #. Bic. | Suite, Apt_ 4, eic. ‘ ‘ $8.75 Addiional
B i 2 ﬂ 6. Cerlificate of Status Desired ﬁ Fes Roquirad
City & State __ City& State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Fees
Zp H Country Zip Country 8. This corporation owes or has paid the cu&r(t year Intangible
;4-' 2 E;_l ;JI Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRACERAS, WILFRED 81} Name
590 WEST 20TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Code
FL

1%. Pursyant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing ils registered
offica or registerod agem, or both, in the State of Flonda Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar wilh, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE el e,
Sigratute, lyped o pricted rame of retered agoent angd e i appheatie (NOTE Repistered Agonl s gnalure required whon reinstaling} DATE F:?

12 OFF ICLAS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE PTSD [T oELETe T [T Change L] Addiion | S
NAME BRACERAS, WILFRED I 12 NAME ' g
streeTaporess | 590 WEST 20TH STREET 13 STREE] ADDRESS
OITY-51-2P HIALEAH FL 14 CITY-ST-2IP 5
TITLE I DELETE 21 TILE [Jchange™  [J Addition |
NANE 2.2 NAME
STREET ADDRESS 23 STREEY ADDAESS
CITY-ST- 2P B 2 4CiTY-81-7P
TITLE ] DELETE 31TIMLE [J change [ Additon
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
OffY-ST-2P 44 CITY-31-21p
TILE [J Decete FRRII ] change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P - 44CITY-S1-7P
TITLE [T peLETE 51 THLE [ change [ Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-57-2IP
TILE ] DECETE 61 TITLE [ Change ] Addition

=1 NAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

] omv-srae 54 CITY-5T- 2P

4. 1 hereby certily ihat he information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further cerlify that the information
indicated on this annua! report ar sepplemental annual report is 1rue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalian or the feceivor or lrustec empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ormr)an altachment with an address.

i

L.i ‘J( L N WTY APRED RDDACRDAO A Y /D AN s D OO0 &~

ek ko mEEERE B R e 0



