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

PROFIT nomi): “L:izA:T:it:hc;FmsmTE Apr 2 9 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # PQ5000087540 (7)

4. Corporation Name

FAMILY BEHAVIORAL HEALTH CENTERS. INC.

10 A

Principal Place ol Businoss Mailing Address
4501 PALM AVE. STE. 203 4501 PALM AVE. STE. 203
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0617834 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc.
Aptw.ele uie. Ag 5. Cortificate of Status Desired [ $8.75 Addtional
El ;l Fea Reguired
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
n 28] Trust Fund Contribution 0 Added to Fees
Zip Country 4ip Country 8. This corparation owes of has paid the current year Intangible
24 2_g| m m Personal Property Tex due June 30. Eves [One
9. Name and Address of Currenl Registered Agent 0. Name and Addresa of New Reglstered Agent
MCGATA, JOSPEH P 81 Name
2801 N.E. 183RD ST. 82| Street Addrass (P.Q. Box Numbar is Nat Acceplable)
APT 909
N MIAMI BEACH FL 33180 83
84| City FL ]ss Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

ofhice or registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered
agont. | am famibar with, and accept the obhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, lypwd o printedt nama of regusterod agent and titte if applicabls (NOTE Repgistered Agent signature raguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J oeLene 1.1 TIE CJ Change ] Addition
WAME MCGATH, JOSEPH P 12 NAME
smeeraponess | 2851 NE 183RD ST. APT 909 1.3 STREET ADDRESS
CITY-51-21P N WMAMI BEACH FL 33180 1.4 CITY-S1- 2P
ILE [ pELETE 21TILE [Jchange ] Addition
HNAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 21P 2 ACITY-ST- 2P
Tine [ pELETE 31 TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY - 51- 2P IACITY-ST-2F
TITLE [ oceLETe T1TTLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 51-2 44 CITY-ST1-2)1P
e L] DeELETE S 1TIFLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CflY-$1-2% 54 CIFY-S1-2p
e 7 oeLete 6.1 TILE [0 Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 64 CITY-S1- 21
14, | hereby cerlify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation o tho receiver or trusiea empowered to execute this repon as raquired by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addigss.

I AT I E. \\ vut CANAS o "”‘:Lulq b4 Inf- R 8- 172%92

CR2E034 (10/97)



