JALE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Hﬁk [LORIDA DEPARTMENT OF STATE
CORPORATION rNEY ) Sandra B, Mortham
ANNUAL REPORT Lrar g Socretary of State

DIVISION OF CORPORATIONS

1997 %o

DOCUMENT #

1. Corporation Name

BEHAVIOR SERVICES, INC.

P9B000020752 (7)

Principal Place of Business

5588 BW 20TH ST
MIAMI FL 33155

“Mailing Address
5888 SW 20TH ST
MIAMI FL 331554008

T/

FILED
May 14 1997 8:00am
Secretary of State

NN R

3p. Dalc of Lasl Report

3. Dale Incorperaled o Qualifiod
- 03/04/1996
174, FETNumber ~

_b5-04

rpplied Far |
Mol Applicable

$8.75 Acditonal
Fes Requirad

2AED
g

8. Cerlificale of Status Desired

6. Election Campaign Financing $5.00 May Bo

__Trust Fund Contribution __Addedto Fees |

8. This corporation has liability for infangible tax under . 199.032,
Florida Statutes 9}?(95 D Na

10, Name and Address of New Registered Agent

3, Pincipsl Place of Business | 2. Mallg Addoss
21 L %
Suite, Apt. #, olc Suile. Apt. # oto.
2] I ) N
Cily & Slale L Gity & State
23] W
2ip Country i Zip Country
24] e R | o
9. Name and Addross of Current Registered Agent " [
CIGALES, MARICEL B1) Namc
58868 SW 20TH ST o
MIAMI FL 33155 L
83
it T

1. Pursuant 1o the provisions of Seclions 607 Oa02 and 607, 1508, | lonida Slatiles, the above-nanee comoralion
office or registerod agont, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Slalules

TStrecl Address (P.C. Box Number is Not Acceplable}

— 71

FL

subrils this statement for the purpose of

85] Zip Cede

changing ils regislered

14. | do hereby certity hat the informalion supplied with this filing does net qualify for the exemplion stated in Seclion 119.07(3)(1, Florida Statutes. | furlher cerldy thal the
information indicaled on this annual report ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
| am an officar or director of the corporalion or the receiver or trustee empowered 10 execdte this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Bloc i '

SIGNATURE:

ngod, or on an allachment with an address.

L
" [ by - i, ¥ 2
) i 3 1 i ] .
GG \% {
t q - ¢ i : 3 , .
N —— W A g - T A LA A ey i

SIGNATURE R ) e e L
Slgnature, typed of frinted g af fogeie el o (HUCTL Fiegisler 0Nt & 0rature requitec whin reinstating) DATE

12. OFFICERS AND DIHECTORS. ™ 118~ "~~~ " ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 | @

TILE D BTG A Trange [ Adsition | &5

RAME CIGALES, MARICEL 1.2 AN g

stheer appaess | 3888 SW 20TH ST 1351411 ADDRESS <

orv-s1-ze | MIAMIFL 33155 ) L 140ITY-81- 7P &

TLE S g TITAT RENT; mmﬁm O

NAME 22 NANE

STREET ADORESS 23 S1RLET ADDRESS

LITY-S1-2IP 2.4 CITY-81-21P

TMLE o Clorere Raome — h [T Crange [ Addifion

NAME 32 NAN

STREET ADDRESS 33 STREFT ADDRESS

CiTY-§T- 2P o P FXCl s e e ]

TITLE T DELETE A1TULE [T change T[] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDAESS

Ty -5T-2P A4ENY-81-7F ]

TILE [ DELETE 51TILF T Change Additon

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADORESS

CITY-S3- 29 sapmesiae |

TLE [T oiLete B1TTLE Ll change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CTY-§T-21F R G




