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

CORPORATION TR T b Mortham Jan 22 1998 8:00am
ANNUAL REPORT Secretary af State

1998 il DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000020790 (7)

1. Corporation Name

RIVERUN COMMUNITY MENTAL HEALTH CENTER PARTIAL H

OSPITAL FROGRAN G O A

Principal Place of Business Mailing Address
3264 S. UNIVERSITY DRIVE 3264 S. UNIVERSITY DRIVE
PARKWAY PLAZA PARKWAY PLAZA
MIRAMAR FL 33025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
03/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber T Applied For
n|BZEY S - LWy byl 3284 S- it/ DA 65-0623692 Not Applicable
Suite, Apt. #, eta. T Suite, Apt. #, elc. T $8.75 Addtional
&32‘6 ‘;& ? 323"6 a 32 55& 5. Certiticate of Status Desired E/ " Fee Required
City & State o . City & State 6. Election Camgpaign Financing R -$5_00 May Be
[2—3] LARAAS CAAANCNS ' L ;g—l Catir Ceds ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry J 8. This corgoration owes or has pald the currant year intangitle
24 3 g O ZS/ 3—5] @Vowmd- 25 ) 3 0 Z 5— 30 (j,’y@u)&l/ Persunal Property Tax due June 30. My: [ No
" g. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
KELANI, OLANRE 81| Name
4264 S. UNIVERSITY DRIVE 32| Stest Address (P.0. Box Number s Nol Aceepiable)
PARKWAY PLAZA
MIRAMAR FL 33025 83
84| City FL —,E, Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purgose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintent as registered

agent. | am familiar with, iafcipl the f)bhgatuo 5 of, Section 607.0505, Florida Statutes. O /—_ / S C/’ ‘F"

SIGNATURE — e
Slgrature, typad or panted harme of registerad agent and tille it applicable. {MOTE: Registered Agent signature reqilred whan reinstating) DATE

12. CFFICERS AND DIRECTCRS 3 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME FCEO T CELETE L1TME [Jchange [T Addition
HAME KELANI, LANRE 12 NAME
STREET ANDRESS 10332 SW 9TH N 1.3 STREET ADDRESS ! / Vq
orvsr.ze | PEMBROKE PINES FL Lacy-sT-e A
TITLE T T DELETE 27 TTLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
£ITY-57-2IP 2, 4 GITY -5T-21P
TmE ~ I DELETE 33 THTLE [ I change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-2P
TLE T DeLETE 41 MTLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST-217 _ 4.4 CITY-5T-ZIP
TITLE - [ pELETE 5.4 TITLE - ‘] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -5T- 2P 5.4 CITY=ST-7IP
TILE [ oELETE 6.1TITLE — 7 [JcChange " [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-ST-2IP L B.4 GTY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indlicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an
officet or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on ag attachment with an address.

! RED  o/- (0—F & a-—704 L2242

Tt e a Tl T T Lt T o T e TIaEr e Iy LT N ep——ry Prepp ey

CR2E034 (10/97)



