FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROGFIT G ; FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ g © Sandra B, Mortham May 06 1 997 8 OOam

ANNUAL REPORT Secretary of Slate

17997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000089604

1. Carporavon Nome

BEHAVIORAL HEALTHCARE, PA

Prng pal Fiane of Husiness Mailing Address
750-8 NW 106 Ave. 750-8 NW 106 Ave,
Miami, FL. 33172 Miami, FL 33172
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/22/96 8/6/9
2, Poncipa Pace of Bus ness 2a. Mailing Addrass 4. FE| Number Applied For
[21] 814 Ponce de Leon Blvd.|s]| 65-0620366 Not Appiicable
Swte, A Ko Site. Apt ¥, elc. - ‘ $8.75 Additional
22.‘ 305 ;I 5. Certificate of Status Desired ] Fes Hequired
Ty & S City & State 6. Election Campaign Financing $5.00 May Be
23] Coral Gables, FL 28] Trust Fund Contribution L] Added to Fees
2o Counlry 21p Country 8. This corporation has kiability for intangibla tax under 5. 199.032,
24 33134 H Dade [20] 30] Florida Statutes Bl ves [JNo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BERTHA O. BAGARIA 82| Street Address (P.O. Box Number is Not Acceptable)
750-8 NW 106 Avenue 83
Miami, FI. 33172
84| City FL B5| Zip Code

1. Pureiani 1o the provisons of Sections 607.0502 and 607. 1508, Fiorida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
clhce ar registened agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam famihar wah, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUHE

Laa g O GnAied A of ogisieod agent e (e 1 apphiabs NOTE Registarad Ageni Brgnalu’e fequitec whan rainstating) DATE

12 o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TR A -2 ] oELETE 1TETLE [T ¢hange T Auition

fatat: Bertha 0. Bagaria 12 NAkte
BRI R 750-8 NW 106 Avenue 13 STREET ADDRESS

| creete ) Miami, FL 33172 £4.0iTY-5T-2P
" ! [T oeLete 217MLE [T change [T Addition

s 29 NAME
SIRIEE AR 23 STREET ADDRESS
TV i ] 2 AQITY.51- 2P
e o [T DELETE TN [Jthange L] Aodrion
HAL 3ZHAME
S gy 3.3 STREET ADDRESS
S 34.CITY-ST. 2P
T [ peete $TTITLE _ [Fchange — L] Adoitien
AR 4 7 NAME
SHHLET AT 43 STREET ADDRESS
AL 44 CITY-ST-2IP
T [J peceTe 51MLE [T Crange L.J Additon
hus 52 NAME BOOD021T7TEZ246
Slepe 1AL 5.3 STREET ADDRESS "DS"I 3.-’9?""[]1 DEE"'"UEB
O s 54 CITY-ST-21P ***IE'S- DD
o T T 61 ML [ Changs [ Addivon
- 6.2 HAME a <
LSy 6.3 STREET ADORESS
AL 64 CITY-5T-2P : 5/{/f7
at the informanon supplied with s Tkng toes nat quality for the exemption stated i Section 199.07(3)(i), Florida Stalules. | further cartify that the

RER RN N,f' &
€0 0n this annual repart o supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that

infewrer gl EIIC
Fanan ofhcer ¢ draclor of Ihe corporation of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name

atperars o Hlogk 12 ar yia if changed, or on an attachmen wilth an address,

SIGNATURE: A /7,//27,/ V4 (305) 567-0003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytma Phons ¥

CR2E034 (9/96)




