SECDSD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AIROUNT X ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
‘ PROFIT B W, FLORIDA DEPARTMENT OF STATE
CORPORATION 4R -t

Sandra B Martham
Secrelary of Stale

ANNUAL REPORT s
1996 «:’ DIVISION OF CORPORATIONS

DOCUMENT #  P95000087540 (7)
FAMILY BEHAVIORAL HEALTH CENTERS, INC.

Prncipal Piace of Business Maiting Address ] n““lmlnl l‘

ARG RN

4501 PALM AVE, STE 4521 4501 PALM AVE. STE. 4521
HIALEAH FL 33012 HIALEAH FL 33012
3, Date lncorporated or Qualified 3a. Date of Last Report
L 11/14/1995 L i}
2. Prncipal Place of Busness 2a. Mailing Address 4. FElNumber | Apphed For
21 2;[ 65#’/) é/ . 7(‘)7’_5 1%/ Nor Appihcabli |
Suit, Apt #. elc Suite Apt #, elc s o $8.75 Additional
_1‘—2] ;\ 5. Certilicate of Status Desired L_J Fes Required
Cry & State City & State &. Clection Campaign Financing 0] $5.00 May Be
—E] ;I Trust Fund Conlribution - Added to Fees
Zip _ Country Lip | Couritry 8. This corporation has hability for mtangible tax under s 199 032,
;I 25] [;!;] 301 ‘ Florida Statutes E] Vi [E]/Nr] o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
REUTER, MARK P ) o
CORAL GABLES FINANCIAL CENTER 82| Sirec: Address (PO Box Number is Nat Acceprable)
290 ALHAMBRA CIR,, STE. 401 -
CORAL GABLES FL 33134
84l City F L |35 ZpCode |

11, Pursuant ta the provisions of Sections 607 0502 and 507.1508 Flonda Statutes the above named corporalion submils this statenwnt fur the purpoce of changing its regpsto:
ofice or registered agent or both, in the State of Fianda Such change was aulnarnized by the corporaton’s buard of dhrectors | harety accepl e & paintment as registened
agent. | am tamihar with, and accept the abligations of, Section §07.0504, Flonda Statutes

SIGNATURE. _

i ryieA o A Fame Of i tere £ a0ert and BS 1 ar TATE R et Al e gnare reng 10 wher A A
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
WILE D [T oane — formn ) [T crangs 1] Addton %
NAME RUZ, ANA 12 NAME 3
STREET ADOFESS 4501 PALM AVE. STE. 4521 13STREET ADDIRESS o
CiTY-S1-2F HIALEAH FL 33012 14007 -ST-2IP R E
TILE PTVS L] Drere 21TnE [T crange [ ] addier (9
NAME RUZ, ANA 27 NAME
STREET ADDRESS 4501 PALM AVE. STE. 4521 23 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 33012 2 40T -ST-2F o -
TILE L] oetere 3UTILE ) [T Crange [ ] Addton
NAME 32 NAMT
STREET ADORESS 33 STREEY ADDRESS
CITY-ST-2IP 34 QY -ST-2IF L - . .
TILE [ ] oeeere 41TI0LE i [] crangs [ aadior
NAME 4 2 NAME
STREET ADDRESS 4 3SIREF! ADDRESS
CiTy -ST-2IF : 44007-51-1P i i
e L] oeere 51TIILE [T Thage [ ] Adator
NEME 52 NAME
SIREET ADDRESS 5 3STRELT ATDAESS
CiTY-5T- 2P 54010V -5V 7P .
THLE [] oreere 61TNE [7 crange [ ] aaoten 7
NAME 62 NaME
STREET ADORESS 63 STREET AQDRESS
Cil¥-ST- 2IF £4 01Ty -5T- HF

14, | do hemby corlly that e mlormalan supgiied with 1his filing 1 voiuntarily Tormished and goes not qualify far the exemption slated in Sectan 119 O713)k). Flonda Stanues |
further certify that the information indicated on this annual reporl or supplemental annual report 15 rue and accurale and nat my sgaature sha' have the same legal eflec as if
made under oath, that | am an ofl.cer or direclar of the corporation or the receiver of truslee empowered 10 execule Ihis report as regired by Chapter 517 Florida Statutes. and

that my name appears it Block 12 o Block 13 if changed, or on an attachmen? with an adcdress
'y - "~ p 3 - e -
T/20/F¢  (565) ERE 2275

E OF SIGNING OFFICER OR DIRECTOR

T e

SIGNATURE: _ e P o

T SIGNATURE AND TYPED-C

. m—————— T T T R .-




