SECOND NOTICE: CORPORATION WILL BE DISSOLVED OR OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF 1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT , .. 2 FLORIDA DEPARTMENT OF STATE Sep 1 1 1997 8 Ooam

e by e

CORPORATION Sandra B. Mérﬂ‘mﬁ:

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000012758 (4)

1. Corporation Name

EFARO BEHAVIORAL HEALTHCARE CENTER, INC.

NI

Principal Place of Business Mailing Address
1820 NW 172ND TERRACE 1820 NW T72N0 TERRACE
MIAMI FL 33058 MIAMI FL 33056
i DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/07/1996 '
' 2. Pringipel Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 26 ] éﬁ - 0é P ; ?4/ Not Applicable
#, ole. ile, ApL. #, elc. ’ T ’ ;
FI Suite, Apt. #, eto Sulle. Apl. 4, elo 6. Cerlificate of Status Desired D $B'75 Additional
22 27] Fea Required
City & State City & Stale 8. Election Campaign Finanting $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owss or has paid the current year {ntangible
m ?5] 2_9] 30 Personal Property Tax due June 30, [ Yes D No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LATIMORE, EMANUEL 81 Name
1820 NW 172ND TERRACE 82| Stresl Address (P.O, Box Number is Not Acceplable)
MIAMI FL 33056
83
8d] Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporaticn submils this statement for the purpose of changing ils registered
office of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

¢
SIGNATURE . S
Signatwe, tybed of printed namé of 16g ored agont Bnd 1tke if appicable (NOTL: Regislesed Agent signature requiced when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE é & O [J DRETE LI TILE [ change T Adgition
- - L4
1 NaME L;T'[/)[prc, E,yya,./ub 12 NAME

STREETADDRESS | [ 9. 22 o ad)~ | T & GAM 1.3 STREET ADDRESS
OS2 | g A agf d (- 3305 ¢ £4 0TY-S1-26
TILE ! [ peLeve 211 OO Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST1- 2P
TIHE [T oeLete 31THTLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34, CITY-51-2IP
LE [T oeckre 41T [T Change T3 Addition
NAME 4,2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS

o | civ-st.ze 44CITY-ST-2P
TILE [T oeLeTe 51 TILE [T Ghange ] Adsition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 C(TY - 51-21P
TITLE [J DECETE 6.1 TITLE [ Change LT Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-$7-2IF 64 CY-81-21P
14, | do hersby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

Information Indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as it made under oath, thal
I am an officer or director of the corporation or the receiver or truslee empowered to executo this reporl as required by Ch Efr 607, Fiorida Slatutes; and that my name
o P

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgress.
ekt B EE BB B CIFREATTLEESY 58 0% LECEEC Y % - /

[ " N Ty Sy Sy



