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_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOEUMENT r

. Corporahnon Nama

P95000089871 (4)

ST. THERESA BEHAVIORAL HEALTH CENTER, INC.

" Maling Address

Apr 29 1997 8:00am
Secretary of State

VAR RO M

1 agent

agart | am CEiliar wilh, and ac copl the obligations of, Section 607 0505, Fiorida Statutes.

SIGHATURE

I'xlulm?hul
baran ol

10030 SW 40 ST, 10030 SW 40 ST.
MIAMI FL 33165 WIAMI FL 33165-309
3. Dale Ingorporated or Qualified 3a. Date of Last Repaort
O 11/27/1985 06/26/1996
2 Frine pal Place ol Busnaess 2a. Maing Address 4. FE! Number Applied For
3_1J S ;g] 65-0626284 Nol Applicable
Sure, Apt ¥, el Suile, Apt #, etc. . . 33‘75 Additional
221 2_’—] 6. Certificate of Status Desired [:] Fee Requited
| Gty & Bl . Ciy& Sate 8. Election Campaign Financing $5.00 way Be
|23 ]___ } . o 28] Trust Fund Contribution Added to Fees
L untry __ap Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24| _ 25\ 2] a0 Florida Statutes vos L] No
- "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FERNANDEZ, ROLANDO 81] Name
w 82| Street Address (P.Q. Box Number is Not Acceptaple)
MAM-FL-33165~ 29 L e .
83
84( Ciy 85} Zip Code
I N YRS

ol Sections BO7 0502 and 607.1608, Florida Statutes, the above-named corporation subraits this staterment for the purpose of changing its registered
o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{MOTE- Fegisterad Agent sgnaturg raquited when rensiahing)

DATE

I m(h( aled o1 his armu-il rop
heer or dirgctor of the cor

1( [ H‘: AN[) DIREC'OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P | T TATILE [ Change”  LJ Addttion
Mk FERNANDE2, ROLANDO 12 NAVE
st amnss | HOOOBHMW-I-ST-UNF-42~ 1ASTREETADAESS | 1 €S5S Sotd. 176 &
Lopesere | MIAMIFL3S2 00 acmv.s2p_ | MIAME, Ple  3%(59
e [ JoeLete 21 TTLE T [T change L] Addition
o 2.2 NAME '
STREEY ADERLSG 2.3 STREET ADORESS
| ovesar o 2.4 CITY-5T- 2P
i 3 OELETE 31TME [J change [T Addition
HAE 32 NAME
STRIE ATORE 33 STREET ADDRESS
emeseme | - 34.CITY-5T-2IP
Tint [Joecee A1 THLE [T crange L] Addition
Nak; 4 2 NAME
STREEL AL S 43 STREET ADDRESS
| s o ) 44 0ITY-ST- 7P
Bilr L] DELETE 51TILE [T change [T Addition
Hikt ! 5.2 NAME
STREED A0 5.3 SREET ADDRESS
prestar 54 CITY-§T- 2P
”n L [T DELETE 6.1 TIILE [Jcrange L Additon
NI 5.2 NAVE
SIREFLALESS 6.3 STREET ADDRESS
B4 CHY-ST- 2P
qualify fy the exemption slated in Section 119.07(3)i), Florida Statutes. | further cenity thal the

rt is true pnd accurale and thet my signature shall have the same legal effect as if made under cath; that

powere 1o execute this report as required by Chapfer 607} Florida Statutes; and that my name

Hfaif37
’lﬂa

Daytime Phona #

oOX224T2

CR2E034 (9/96)



