$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS

FLORIDA DEFARTM)

Soctetary o

Sandra B. Mortham

DNVISION OF CORPORATIONS

FNT OF STATE

- Mar 13 1998 8:00am
Secretary of State

{ State

1. Corporation Namo

BEHAVIORAL SERVICES. INC.

A OO

M;ul|r.g Address

8300 SW 163 STREET
MIAM! FL 33157

Principal Placo of Busingss
8300 SW 163 STREET
MIAMI FL 33157

us vUs DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
L . 02/08/1996
2., Principal Place of Business 28, Maling Addross 4. FEI Number ‘ Applied For
e ] 650643464 Not Applicable
Suite, Apl #, ¢l Suife, Apt #,
we. e e - e A ¢ 8. Cerlificate of Status Dasired D $B'75 Additional
22 o A Fee Required
City & Stato Cry & Staloe 8. Election Campaign Financing $5.00 May Bs
23 B 2E l o o Trust Fund Contribution Added to Fees
Zip .. Gountry A Country 8. This corporation owes or has paid the current year Intangible
24 e ?5_] ) ) _29_] i 30] Personal Property Tax dus June 30. Clves [INo
| & Hame and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
WOODBURY, MICHAEL P 81| Name
701 BRICKELL AVE, SUITE 2100 82| Gueot Addrass (PO, Bow Number is Not Acceptable)
MIAMI FL 33131
83
B4| City

85| Zip Code
FL %]

11, Pursuant to the provisions of Soctions G0O7 0502 and 607 1508, iofida Statutes,

SHGNATURE o

office or registered agent, or bath, inbe Gtate of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent, |am lamiliar with, and accopt thie obhgations of, Seelon 607.0500, Tlorida Statules.

the above-named carporation submits this statement for the purpose of changing its registered

indicated on this annual 1eporl o suppletnnnlal aanonl repor is rue and accura
oflicar ar director of the corporation or the recenee or trastee ermpowerad Lo exe
Block 12 or Block 13 if changed. or onan ptlachment with an address

cienatiiee. Voote Do 21 Qn Wndbndun Y

" -\l-.- |»u-!'|—. I.H.l"w o e o e 1o ur‘lwu! n b '“f“ ’ A(N()I’[ ﬁ;-ﬁf;in:rled Agent signature required when reinstating) DATE ﬁ

12, - Qs I(_El RS AN DR CTORS ) I 13. ADDITIONS/CHANGES TO OFFICERS AND DlRE}TOHS IN 12 g
THLE [ ukdiie 1UTILE OeFChange T Addition | =
NAME WOODBURY, KIMBERLY A 12 NAME
sweeraoniss | 4656 NW 9TTH PLACE 1asTReeranDRess | L 308 S [ f Streed %
CITY-ST. 2P MIAMI FL 33178 o WCIY-S1-20 | Afrthry, ol 2FISH g
T [ vidriE 2.1 TLE i [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-§1-20 ) 2 400TY-51-2p
TIRE [ oeene I1TME [J Change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ty -§1-27 24 CIY-S1- 2P
THLE T T I W ST A1T00LE [Jchange ] Addition
NAME 4.2 NAME
STREE! ADDAFSS 43 SIREET ADDRESS
CY-S1- 2P ) a4CY-§1-2P
THLE [J pewere 51 TILE [Tchange [T Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-5t- 2% o 54 GITY-§1-2P
THLE T Coaere - s1ne [Jchange  [] Asdilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

ostae | )  Nsaciv-si-ze
14. | hereby cerlily thal tho information supiplied with the 1ing docs not qualidy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Vo da A A e ey (2 lae eMica _—nue

te and that my signature shall have the same |legal effect as if made under cath; that | am an
cule this report as required by Chapter 607, Florida Statutes; and thal my name appears in




