FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLOHLD:\HL:E:A:.T:[:J:"EFM STATE M ay 2 6 1998 800 am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 oVON O SorFORATONS Secretary of State

DOCUMENT ’# PI5000089604

1. Corporation Name

BEHAVIORAL HEALTHCARE, P.A.

Principal Place of Businass Mailing Addrass
814 Ponce de Leon #305 750-8 NW 106 Avenue 50 NOT WAIE 1115 SPAGE
Coral Gables, FL 33134 Miami, FL 33172 W IN TR
8. Dale incorporated or Qualihed
11/22/95
2. Principal Place of Business 28. Mailing Addrogs 4. FEI Number Applied For
21] 147 ALHAMBRA CIRCLE 2] 1501 SW 16 AVE 65-0620366 Not Applicablp
Suite, Apt. 8, elc. Suite, Apl. ¥, elc. o ) $8.75 Additionat
""_‘!22 #205 p 5. Cerlificate of Status Desired 0 Feo Roquired
City & Stale C'W.& State 6. Election Campaign Financing $5.00 may 8o
z_:[l Coral Gables, FIL, _za Miami, FL Trust Fung Conlribulion a Added to Fees
Zip Country Zp Counlry 8. This corporation owes ar has paid the current year Infangible
221 33134 25| YISA 28| 33145 30|  USA Persoral Property Texduo June 30, Bd ves T Ne
9. Name and Addresg nf Current Regislered Agent 10. Name and Address of New Reglstarad Agent
B1| Name
BERTHA Q. BAGARIA 82| Strect Address (P.O. Box Number is Nol Acceptabie)
750-8 NW 106 Avenue
Miami, FL 33172 83
84| Ciy FL ]as] Zip Code

11. Pursuant 1a the prowsions ol Sections 6070502 and 607.1508, Florida Slatules, the above-named corporation submits this slalerment lor the purposc of changing its regisierod
ofhice or registered agent, or hoth, in the State of Flonda, Such change was authonzed by the corporation’s board ol direclors. | hereby accepl the appointmont as registered
agent | am familiar with, and aceepl the obligalions of, Section §07.0505, Florida Statutes

SIGNATURE ___ __  _ —— — S R,
Shynaluwrg Iwm o f w et . o s gu et H()f.ul 1l 6 il anpheably (NOTE - Registered Agerl s anaturt: totured when ronslaling) DAY w—

12, OFFICERS AND DHHECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 rg

T PD | B EGE 1.1 THLE I change LT Acaition =

N Bertha 0. Bagaria 12 NewE 3

STREET ADDRLSS 0 8 NW 106 Avenue 1.3 STREFY ADDRESS 8

CnY-s1-20 _M ami, FL. 33172 1.4 CNY-S1-21P AR

e CJ DELETE 2ANILE O change T3 Addition | O

NAME 22 NAME

SIREIT ADDAESS 23 STREET ADORESS

Ciy-§1-4p 2. 4 GiTY-51-2Ip

e LI peLere A1 TME O ctange T addilion

HAME A 2NAML

SINFET ADDHIE S8 3.3 SYREET ADDRESS.

Cily St A 34 CNY-5T-2P

e LT DrLETE ITILE ’ T3 Crange T Adovien

NAME A F NAME

STREET ADDHL S 4.3 STREET ADORESS

Cily 51-2i A4 CITY-ST- 2P

I L DECESE 51 WILE O Coaige T Additon

NAMI 52 NAME Fauininin; . _—

LA 5 ISTHITT ADORCSS *US FOT -"':i-;,’ ~01 201

Uity 51 71 BACHY-SI- 2P Hti‘-ldl:l_ (i} ) {

THLL - h TToEeTE B1TTE RN v G w

riAMT B2 NAME J‘,N

STRELT ADERI =, G 3 STHIFT ADDRESS

Ly 81 e e GACIY-ST-2IP

YAy hen-hy © (~r||fy thal e niofmation « supplied with (e {iing does not qualify for the examption stated in Sechon 119.07(3)(). Monda Statutes 1 {urther cenify 1han thealormation

snchiealedt on s anounl report or supplemental annual reporl is true and accurate and that my signalure shafl have the same legal cliect asaf mado undes aally 1hat ) arm e

oflicer o dwoclor of Ihe corporation of the receiver or trustee empowared to execulo Lhis report as required by Cnapler GO7, Florida Sialules; andd (il my names afacas
Bock 12 on MNock 1730F changed, or on an attachment with an addrass.

SIGNATURE: *77.c, 72 (7. Laconens ____“ll_ﬁt‘\(lﬁZ (305)$¢7-000;

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING RORODIRECTOR g

v--




