FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
@] AR D FLORIDA DEPARTMENT OF STATE .
CORPORATION L %4y Sandra B, Mortham ADI' 20 1998 8:00am

ANNUAL REPORT . . ’_' <y Sacratary of State
Nola A

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000015417 (4)

1. Corporation Name

MUTUAL BEHAVIORAL HEALTHCARE CENTER, INC.

A O

Principal Place of Business Mailing Address
8080 WEST FLAGLER STREET 8000 WEST FLAGLER STREET
SUITE 3E-9F SUITE 3E-3F
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1996
2. Principal Place of Business 2a. Maling Address 4. FEt Number Applied For
21 2_6] 65‘%42272 Nat Applicable
Suite, Apt #, et Suite, Apt. W, elc. iti
e A9 e ute Ap 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
3 m Trust Fund Contribution ] Added to Faes
Zip Country 2w Country 8. This corporation owes or hag paid the current year [ntangible
’;! 2_5\ ?ﬂ a_o] Personal Property Tax due June 30. (dves [dNo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of Now Registered Agent
RODRIGUEZ, BLANCA 81| Name
2625 COLLINS AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
APT #405
MIAMI BEACH FL 33140 83
84| City FL ]ss] 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subnits this slatement for the purpose of changing its registsred
office or regsterad agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonida Statutes.

SIGMATURE
Sigaatune typad of pruntocl naitwe of rogstarad Agent and tie d appicable (NDTE Registerad Agent signatire requited when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeELETE 111LE [T Change [ Addition
NAME RODRIGUEZ, BLANCA 12 NAME
streeraooniss | 2625 COLLINS AVENUE, APT. #405 13 STREET ADDRESS
CHY-S1-2p MIAMI BEACH FL 33140 14 THTY- ST- 2P
MLE 7 veLETe 2ATLE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIfY-S1-29 ) 2.4 CITY-S1-21P
e 3 Decite 31TMLE [T change T[] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P _ 34.ClIY-ST-2IP
TITLE T OELETE AITILE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 4.4 0ITY-ST- 2P
THTLE [ oeLeTE 51TITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP . 54 CITY-5T-7IP
TITLE [T DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- St 7P ‘ 64 CITY-ST-7IP
14. | hereby cartity that the information supplied with this iing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

inchcated on this annual report or supplemontal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the roceiver or frusiee empoawered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, Hachment with an giddress

CIGNATURE: X~ ! "’4”*’/‘“‘& S Vool . fot Sy Bas) aed PSS

CR2E034 (10/97)

an



