pro e e

CORPORATION
ANNUAL REPORT

FILE NDW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

FI.ORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPE CORAL BEHAVIORAL HEALTH CENTER INC.

| Principa Piace o Businoss
1314 CAPE CORAL PARKWAY. STE 315
CAPE CORAL FL 33914

Mailling Adciress

1314 CAPE CORAL PARKWAY, STE 315
CAPE CORAL FL 338148953

FILED

Apr 24 1997 8:00am

Secretary of State

AP At

3. Data Incorporated or Qualifed

11/16/1995

3a. Date of Last Report

11/18/1996

A .

I 2. Principa! Place of Business 2a, Mailing Address 4, FE! Number Apnlied F
| . . 4 il Applied For
£ 26 APPLIED FOR ‘ 5-062086Yn Applicable
Sl Apt #, olc Suite, Apl. #, elc. - $8."5 Additional
Ezl ;;l §. Certificate of Status Desired 0 Fee Required
| Ly & St City & State 8. Elsction Campaign Financing $5.00 May Be
li-"] e e e et e E Trust Fund Contribution Added to Feas
Ll Cawnlry Zp Country 8. This corporation has liabilty for intangible tax under s. 198.032,
— 25| e 20 an Florida Statutes [Jyes P No
o . _..5. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
BARBATO, BEVERLY V 81| Name
1314 CAPE CORAL PARKWAY- STE 315 B2] Street Aadress (P.O. Box Number ts Not Acceptable)
CAPE CORAL FL 33914
4 83
84| City 85! Zip Code

FL

affic

T 1. Fursuani 16 the provisions of Sections 6070502 and 6071508, Florida Statutes, the a

bova-named corporation submits this staternent for the purpose of changing its registered
or registeredd agont, o bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstered
agenl. | any kamilars with, and accept the obligations of, Sectian B47.0505, Florida Statutas.

SIGNATLIE L e
St atan dypasd G prirtd £ i) agent snd tile 1t spalicable {NOTE: Regeeieted Agent signaturs raguirad when reinslating) DATE
i2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DT T ' T oeLeTe T [T Crange ] Adiiion
AT BARBATO, BEVERLY A 1.2 NAME
st ss | 4812 SW 3RD AVENUE 1.3 STREET ADDRESS
cnestze | CAPE CORAL FL 33914 14 ITY-§T-28
T 1] {7 oEcErE 21 TILE [T change T[] Addition
Katvi BARBATO, GERALDINE A 2.2 NAME
st it | 4812 SW 3RD AVENUE 2 2 STREET ADDRESS
| covsioze | CAPE CORAL FL 33914 2 4CITY-ST-2IP
T D ] DeceTe 31TMLE Ll change [ Acdition
Hat CHARNOGURSKY, JAMES M 37 NAME
s apiness | 1932 SUE. 6TH LANE 2.3 STREET ADDRESS
| on-s-nv | CAPE CORAL FL 33990 34, CITY-ST-2P
HlLE T T oéleTe SITIE [Térange ] Aadition
. 4.2 NAME
STREET ATDRELS 4.3 STREET ADDRESS
E\T"‘-!j’l'ﬂ 1 _ 44 CITY-5T-2IF
I L] DELETE 51TITLE ] chang Addition
et 5.2 NAME B(
SIREELALORESS 53 STREET ADDRESS 1
F_E;»{i— Si-ar 54 CITY-ST-2IP
i, [T DELETE B.1 TITLE [dChange ] Addition
how: B2NAME . S?U?DE 155815
STRELE AOONTSS £.3 STREET ADDRESS -04/25/97--01109--025
G B4 CITY-5T-2IP #xE165.00

14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)1}, Fiarida Statutes. | fudher cerlify that the
information inthcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of thig corporation or the receiver or fruste

smpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name

9

‘;fﬂ/ﬁ/o [1

Daylime Phone ¥

o401188

CR2E034 (9/96)



