FILE NOW: FILING FEE AFTER MAY 118 $225 00

I PROFIT

P
L ORI0DA DEPARS F.‘!. N STATE

CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

[BIRA (S

Sandra B Mornar
Secretary of Stan
OF CORPOBATIONS

FILED

Secretary of State

Jun 24 1996 8:00 am

1. Corporaton Narme

Principal Place of Business

6801 S.W. 117TH AVENUE

KENDALL BEHAVIORAL HEALTHCARE CENTER, INC.

'P95000087902 (9)

10T O O

Adilrens

6001 SW. 117TH AVENUE

MIAMI FL 33184 MIAMI FL. 33184
| 3. Datet nc:Br?g&d ted or Qualtiea ]'3& Diite: of Last F?e;)orl
2. Principal Place of Buginess B i _25 M ) Akl B 7T A FE Number Apphed For

MARTINEZ, RITA C
14200 SW 18TH STREET
MIAMI FL 33175

9. Name and Address of Current Reglslered Agenl _

Nan¢:

21] 26 6506 3208 TNt Appicanis
: # Sume, Apt # et
Suite, Apt. #, elc 1 _ e, Apit H et 5. Ceadcae of Status Desired ) $8.75 Add.monal
22 27] Fee Required
City & State o Gity & Srate 6. Eiection Campaign Financing 0 $5.00 mMay Be
?3-1 _ 231 ) Trust Fund Contribution Added to Fees
- Zi nunlry Ay Cows mlf 8. This camparahion has liability for intangible tax under s 199,032,
2;] 1 29l 301 Floma Statules [ ves [ONo

10, Mame égglﬁgdress of New Ragistered Agent

Streal Address (P.0). Box Nurher is Not Acceptable)

a1
B2
83
(84 Gy

11, Pursuant ta the pravisions of Sections 607 .0 \U;’ H I £007 TE0,
or registercd agent or boh, in tha State of Florda Suer chi .J.
familiar with, amd accept the obligators ol St £.27 0005 Flon

SIGNATURE

thie above naned corpcr

l Zip Coule

FL |®

hon sbm s is statement far the purpose of changing its registerad office
by, ther coporation’s boced of deectors. | hersby accept the appantment as registered agenl. | am

CR2E034 (12/9%)

pathy; that | arm an officer ar girectir of
appears in Biock 12 or Bock 134 ¢ch

SIGNATURE:

wpeect, Qr of, an allacnmeet with

SIGNATUREAND TYPED OR PRINTED NAME OF

certify that the information indaated on thig anoaal renot o \SLlDiﬂf?rHt‘ '
e CoargaCr et On e rencsn e O trust

anral

i

an addee

o thes repond e Teduired oy Chapter 607, Florida Statutes

I -
OFFICEA OR DIRECTOR ﬂ‘ 5 [hate i /L.,._ui Froocw

Lieate & thiat m,- sigriaiure shall have the same legal effect as it made
and that my

Sl Bia b e e G e Sap T P S

12, RIS ANE N L  ADDITIONS/CHANGES TO OFFICLHS AND DIRFCTONS IN 12
TITLE ,ea.( [ oeLeie 110LE 7 Change L) Adatior
HAME ﬁ T /07g r {/’V} ‘g 2, 12 st

SIREFT ADDAESS '/ Y200 . L/ 7L 13 SThek T ALIBE T

CIrY-SI-21 2yt F{ 7:')5/ 7‘5‘77 - . -
TTF []DtLEtE [ Crangz  [0] Additian
NAME 27 hENE

STREET ADJRESS 29 5IHED ADTRESS

CITY-ST-2IP e A0 51 7P o -

TIILE [C] DELETE KERR [} Crange [ Additon
NAME A2 RAM

STREET ADUAESS 33 SIKES T ALDRESS

CITY-S1-7 L L 34C17-ST-21P -~ )

THLE [} DELETE RIS [ Change  [0] Adetica
MAME &7 NAMF

STREE T ADORESS £35RELT ATLHESS

cve-st-pe o . | BRI B

TITeE [EI A 1ung [] Chargz 3 Addion
NAME 52t

STREET ADSFESS £ 35130 T ADDRESS

CITY-5T-2IF o S4L 1T ST-2F

NiLE [y Deiknt THOLE I_—_l:':":"__"'] 1 ﬁ’“"' = ':Jltagmgp [ Addion
s on 0R/24/95--N1040--013

STREET ADDRESS £ STREL ATDRESS *¥% 225 10

CiTy-ST-2P L ) BACHY 511 ) o

14, | dda hereby certify that thesnformatan supydes st Pes fong s vedan na e an X y Y statach i Secton 112.07(3)k), Forida Statutes | futher,




