FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE J an 2 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000087902 (9)
KENDALL BEHAVIORAL HEALTHCARE CENTER, INC.

Principal Place of Business Mailing Address I ,"""‘ "I ml’ lml Ilm II"I ""l "m |||" llln ,Im ""' ul’ "Il

6801 S.W. 117TH AVENUE 66801 S.W. 117TH AVENUE !
MIAMI FL 33184 MIAMI FL 33183-2601
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/13/1995 08/24/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 13500 S.W. 88 st. 26) 13500 S.W. BB St. 650632285 Not Applicable
Suite. Apt #. eic Suite. Apt_ . etc - ] $8.75 additionat
mzz 265 ;_-,] 265 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
33] Miami, FL 28 Miami, FL . Trust Fund Contribution W Added to Fees
Zip _ Country | _ & Country ° B. This corporation has Jiability for intangible tax under s. 199.032,
fz_;;] 33186 zﬂ E 29 §3 1 86 ;l DADE Florida Statutes D Yes D No
| 6. Name and Address of Current Registered Agent 10. Namo and Addrass of New Reglstersd Agent
MARTINEZ, RITA C B} Name
14200 SW 131” STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83 :
84| City FL B5| Zip Code l:

4. Plrsuani 1o Ihe provisions of Sections 607 0503 and 6071508, Flonda Stalules, the above-named corporalion submits this statement for the purposa of changing Is registered |
otfice or registered agent, or both, in ine Stawe of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered !
agent. | am famifiar with, and accept the abligations of, Section 607.0503, Florida Statutes.

SIGNATURE _ — :‘
_Bgnatue, typed o prned nare ol ey A agont aecd e i applicabls {NOTE Ragisterad Agant signature requiced when reinstating) DATE - |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E “

Lk P T DELETE 1.0 TIMLE [T change [T Addition 3 |

naME MARTINEZ, AITA 1.2 NAME 3 |

sraeer aooress | 14200 SW 18 ST 1.3 STREET ADDRESS g i

I -51- 2 MIAMI FL 33175 14 CITY-ST-2IP &

THLE [J peiEre 21MLE [l change [ Agdition |

NaME 22 NAVE

STREET ADORESS 2.3 STREEY ADDRESS . -

Iy §1-21 L 2 4€ITY-5T- 2P

TLE T {_] DELETE 31TILE CJ Change” [T Addition

NAME 37 NAME

STAEET ADDRESS 33 $TREET ADDRESS

CTY-ST-7F 34 CINV-§T-2P

Tne [T DELETE 41 TME [T change [T Addition

NAME 1 2NME

STREET AUDRESS 4.3 STREET ADDRESS

CITY-51-2F 44 CITY-ST-21P .

WNE [T oeLete 51TILE [ thange [T addition

NAME 52 HAME

SIFEET ALORESS 53 STREET ADIDRESS

CITY-§T-7P e 54 CITY-5T-21P

TME e |m GG £ 1TITLE CJthange [ Addition

NAME 52 NAME ' 7

STREET ADDRESS €3 STREET ADDRESS 7

CiTY-5T- 2P B4 CITY-ST- 2

14. | do hereby cerlfy thal the in‘ormation supphed with 1his filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the

informaticr. indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; the
| am an officer or director of the corparalaon or the receiver or trustee empowerad 1o execute this report as required by Chapter 507, Florida Statutes; and thal my name o
appears in Block 12 o Biock 13 it changed, or on an at|

SIGNATURE: /4

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR,

et with an address.

- ‘5/72%)4/‘7;/7}.2 SA777



