FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 b i A Secretary of State

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

Principal Place of Business Mailing Address H"“IIH" mll |m|||m||m Il”‘ IIlIHl"I lllu‘lmllul "I‘ ‘III

. 13500 5w 88 §T 13500 SW BB 37
T $TE 265 STE 265
T MIAMI FL 32186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
" U us 3. Date Incorporated or Qualified
11/13/1995
P 2. Principai Placa of Business | 28. Maing Address 4, FEI Number Applied For
R Fl T 26] . A5-083228K Not Applicable
g ulle, Apl. ¥, aic. Suite, Apt #, 8fc. i
g P - H P b. Certificate of Status Desired O $3.75 Additional
f E;l 27| Fes Required
L City & State City & Slale 6. Election Campaign Financing $5.00 May Ba
E 23 ;l R Trust Fung Contritxution O Added 10 Fees
E'* Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;ﬂ ?5_1 ;l aﬂ Personal Property Tax due June 30. Oves [Odno
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, RITA C 81] Nemo
14200 SW 18TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this siatement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as fegisterad

H agent. | am famitar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.
£ | sigNATURE e .
Signature, lypoed o pristad nare of ragesleng &ogeot ana ftle it applcable (NQTE: Registered Aget signaturo required when reinstating) DATE :
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ J prcete 117MMLE [l change  [J Addition =
NANE MARTINEZ, RITA .2 NAME §
stReeT poress | §4200 SW 18 ST 1.3 STREET ADDRESS ol
CIFY- 5120 MIAMI FL 33175 14 CITY -ST-2IP &
TILE [ DecETe Z1TITLE [Jchange T Addilion |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
;- Ciry-S1-2e 2.4 CITY-5T-2IP
2| Time T DELETE 31 THLE i [J Change [ Addition
. | NAME 32 NAME
= .| STREET ADDRESS 3.3 STREET ADDRESS
‘;;E- enY-ST-21P 34.C0Y-ST- 2P
THE 3 DELETE 41 TME [Jchange [T Addition
RANE 4. 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-21P 4ACITY-$T-2IF
TITLE [Jociere 5.1 TiTLE . Ul Change L] Addition
NAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY- 8121 54 CITY-ST-2P
TNLE [ pecere 61TITLE [] change T Addition
- NAME 62 NAME
<" | STREET ADDAESS 63 STAEET ADDRESS
. |omv-srze | §40ITY-ST- 2P
- 14. | hereby certify that the information supplicd wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that 1he information
- indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an

officer or dirgclor of the corporalion or the receiver of lrustoe empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changoed, or on an atiachment with an address.

‘ P AT L &/jyflﬂj - U/?Y/dk foar)l 2C5.37,3




