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

o nonw e Jun 04 1997 8:00am
ANNUAL REPORT '

Secrelary of Statc S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000013544 (7) '

1. Corporation Name

A?EHICAN AMBULATORY BEHAVIORAL HEALTHCARE CENTER

a BRI ARRT A

EEEE

Principa! Place of Business Mailing Address
B3 SW DTH STREET 6745 SW B4TH STREET
MIAMI FL 33156 MIAME FL 331561734
3. Date Incorporated or Qualdied 3a. Datc of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ) GS -0 64 6 22 2—-' Not Applcable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. it
P P 5. Cerlificate of Stalus Desired 'j@ $3.75 Adqllnonal
m Fes Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;1 _ Trusi Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for igtangible tax under s. 199.032,
. ’El m 30] Florida Stalutes vos [ Ho
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
MARTINEZ, ALEIDA G 1] Heme
67‘5 sw “TH STREET 82| Streot Address (PO, Box Numbor 1s Nol Acceptabile)
MAMI FL 33158 -
83
84| City ) FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submils this stalemant for the purpose of changing 1s regisle}ed
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board af dircclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, floriga Statutes.

CR2E034 (9/96)

SIGNATURE S S
Signature. Iyped o ponlad name of registerad agent and title o apprhcable INOVE - Regeslorad Agen: signature regured when reinslatingy DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T eiere TAUE 3, T T Change [ Acdilion
NAME 1.2 NAMI Aerds 6. A RRT T NE T
STREET ADDRESS 1ASTREET AbDRESS | P YST  S.cad - 9'51 S7
CITY-ST-2ZP wervsia | i’ fl 35/
ME [ DELETE 21T M [Tchange ] Addition
NAME 2.2 NAME '
STREET ABDRESS 23 STREET ADDRESS
CiTy-ST-2 2 A01Y-51-7F R
TILE | mITHIAL 34 T0LE [Tchange [ Addilion
NAME 33 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.07Y-51- 7P
TITLE [T oerkre A9THE [T change T3 Addition
HAME 4.7 NaME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-5T-2IP 44 0NY-51- 2 e
e - T pewete 51 MLE [ Change ] Adaition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-ZIP
e O oeere 6.1 TMLE [ change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-7IF

14. | do hereby cerlify tha! the information supplicg wilh this Tiling does nol qualily for the exemption stated in Scction 118.67(3)(), Florida Statutes. | furthar certify that the
information indicated on this annual repart o supplemental annual report §s true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the recelver or trustee empowered Lo oxecute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address. .

L e .y /_< [ e C/Aﬂ/ﬁ ey 0 f o~




