FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000081779 (7)

BROWARD AMBULATORY BEHAVORIAL SERVICES, INC.

Principal Place of Business

530 WEST 20 STREET
HIALEAH FL 33010

Mailing Address

590 WEST 20 STREET
HIALEAH FL 33010

— |

[

TR

3. Date Incorporated or Qualified

10/20/1995

3a. Dale of Last Report

2. Prncpal Place of Busingss | 2a. Maikng Address 4. FEf Number Applied For
—2—1-| 26| G) S‘"‘ ﬁ 6, 2 S’ 87 ? Mot Applicable
Suite. Apl. 4, elc. ite, Apt. ¥, ele. ) ) it
Lite, Apl. #, elG | ... Sulte. Ant# el 5. Cortificate of Status Desired Q/ $8.75 Addiional
E;l 27] ol Fee Required
[ Gy & Stats [ Gy & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
sl Country | Zp | Country B. This corporation has liability for intangible tax under & 192,032,
24| 25 29 30] Florida Statutes es [INo

@, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

B Na%%éeﬂg , w}(’%

BRACERAS, WH.FRED reg rass (P.Q. Box Number is Noj a
6250 S.W. 92 STREET B2] SroeLbgdgs PO SN RS R R e
MIAMI FL. 33158 83
84| City ‘_h M@(\k FL 85 ?%ngé \o

or ragistered agent, or

]

familiar wilh, and accedt]the olpligal

trns s

th, in tha Stale of Flarida. Such chan

ﬁtim B607.0505, gg‘lorida Statutes.
bgort 853 tlie i apphentia

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. tam

SIGNATURE N R e e e e -
Sagralure, typeo of {NOTL: Hogistered Agant £ goature -oluired whon reinslatngs DATE
12. N OFFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ DELETE 11 TINE pPST D 3o Changs 1 Addition
- BRACERAS, WILFRED 24 PRACCRAS, MLEEED | ¢
STRFET ADDRESS 6250 S.W, 92 STREET sasimeraonness | BOW0  WEST Q01 Sﬂ
CITY- ST 2P MIAM) FL 33156 14CY-5T1- 28 Hio leal  FL 2300
TIILE [J DELETE 21 TILE [ Change 7] Addition
NANE 22 NAME
STREET ADDRESS 23 SIREET ADIDRESS
LIy -$T- 219 24CITY-ST- 2P
TI1E [C1 DELETE 31 TILE [[] Change  [J] Addition
NAM: 3.2 NAME
STREE] ADDFESS 33, STREET ADDRESS
CiTY-§T-2IP 34CiTY-S1-7F
TIE [C) DELETE 4 1TILE [[] Change ] Addition
NAME 47 HAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-§1-21P 440iTY-§1-7P _
e [") DELETE 51 TILF [ Change ) Addition
KA 52 RAME
STREET ADDRESS 53 STREET ADDRESS
LT -5T- 2P 5ACliY-51-7°
TITLE [ DELETE 6 1TIILE [7) Change {7 Addition
AV 67 NAMT
STREET ADDRESS 6.4 STREET AUDRESS
LTY-§T-2P BACIY-ST-21

SIGNATURE: _

appears In Block 12 or Biock 1310

_ovhe Jae,

Do Frong ¥

14. [ do hereby certify that the information suppliod with this #ing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily that the Information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | am an officer or direcior of the corporation or the recelver or trustes empowered 10 execule th's report as required by Chapter 607, Florid

f chgnged, or an an attachment with an address.

J

*‘{ . { Nephde TS
""" §1GNATURE AND JYHED O hhiﬂ;;' O NAME OF BIGNING OFFICER OR DIRECTOR

A Statutes; and that my name

CR2E034 (12/95)




