FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 . O Oam
i CORPORATION Sandra B. Mortham :
: ANNUAL REPORT Secrelary of State S ecretary Of State
- 1998 DIVISION OF CORPORATICNS
g'.‘
i | DOCUMENT # ( )
i | PQEEME! P96000012758 (4
i EFARO BEHAVIORAL HEALTHCARE CENTER, INC.
" | Principal Placs of Business Mailing Address
1620 NW 172ND TERRACE 1820 Nw 172ND TERRACE
MiAMI FL 33056 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
*|nl160NW _176th Street _ |26] 1820 NW 172nd_Terrace 65-0659941 Not Applicable
Suite, Apt. #, elc. Sulte, Apl. #, elc. - , $8.75 Additional
g ;2—] Suite 305 27] §. Cerlilicate of Status Desired O Fae Required
City & State . | City & State 6. Election Campaign Financing $5.00 May Bo
23] Miami, Florida 28| Miami, Florida Trust Fund Contribution Added to Fees
Zip Country | I Country B. This corporation owes or has paid the current year Intangible
24 33169 El ysa 29] 33056 a0 USA Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b LATIMORE, EMANUEL o1) Mame
b
5 1820 NW 172ND TERRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
L, MIAMI FL 33056
¥ 83
é"' B4 City FL 85| Zip Code
+" |791. Pursuani to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered 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
i agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
F S
v | SIGNATURE o
4 Signature. typed of printed name ol iegisiered agent and Illeal applcatlo (NO1E; Ragistered Agent signature tequired when reinstating) DATE f:‘
: 12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
4 —
o TME CED TJ oRLETE 1A TIE [T change [ Addition |
s B LATIMORE, EMANUEL 12 NAME é
2| smeerapoeess | 1820 NW 172ND TERR .3 STAEET ADDRESS o
= | onv-st-me MIAMI FL 14 CITY-5T-2P &
¥ e T DELETE 21TIILE [T change [T Agdition O
o e 22NAME
£7{ STREET ADDRESS 23 STREET ADDRESS
i | omv-st-ze 2 4CITY-ST-2¢
N ET (] DELETE 31TIME [ change [T Addition
: NAME 3.2 NAME
%, | STREET ADDRESS 33 STREET ADDRESS
" |_OITY-ST-2IP 34 CITY- 51-21P
1] e [J bRETE 41TINE ‘[Tohange [T Addition
| WAME 4.2 HAME
| sreer anohess 43 STREET ADDRESS
1 ony-s1-1e 44 0ITY-ST-2P ﬂ /
o me T T oelETe 517MLE Change/ L Addilion
' HAME 5.2 NAME :
7:] STREETADDRESS 5.3 STREET ADUHESS )
i Lom.sr.ze 5.4 CITY- §T- 2P '
§ e T oeLeE 51 TILE DI e S S S T Qange 1 Addition
O e . 62 HAME -2 -0 00e -1 v
"1 STREEY ADDRESS 6.3 STREET ADDRESS #1500, U0
=t
E | omy-sr-ze 6.4 CITY-ST- 2P
t | 14, | hersby certify that the information suppliod with 1his Tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ fusther certify that the information
T indicated on this annual repor or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal | am an
i oficer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
* Block 12 or Block 13 it chan::sl‘ of Onan atj\chmcngﬁh an Zdress
. L]
SNIAER AT NP oy N - 'Em. n,.‘,, ‘ /r"‘:mnmj d/iln {W (Ql};']&g%\fg"l“




