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

PROFIT Ty FLORIDA DEPARTMENT OF STATE 1 9 1 .
; CORPORATION Sandra B. Mbriham May 998 8:00am
ANNUAL REPORT Secretary of Stals S f S
g 1998 -, DIVISION OF CORPORATIONS GCI'etaI S’ O tate
T# ( )
DOCUMEN P96000029408 (7
_ SOUTH DADE BEHAVIORAL HEALTH CENTER, INC.
1 o N —_
i Principal Place of Business Mailing Address
7 8300 SW BTH ST 8300 SW BTH §T
¥ 1o H05
Lo wiAw FL 301 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
! 04/04/1996 4
! 2. Principat Place of Businoss ‘28, Mailing Address 4. FEt Number Applied For
" m o _29]___ ' APPUED FOR W o‘ ‘ﬂﬂ’f’ Not Applicable
ita, #, . S 2 K, .
: Suite. Apt. 4. ete | Sule ApL#, ele 6. Certificate of Stalus Desired ] $8.75 Additonat
i 22 - 27] Fee Ragqulred
g City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
- o 28] Trust Fund Contribution ] Added to Fees
Zip |__ Country L | Country 8. This corporation owes or has paid the curren! year Intangible
;:l 251 |28 3;] Personal Property Tax dus June 30, .H Yes [} No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SANTANA, RAUL 81| Name

ati%% sw 8TH ST 82| Streal Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33144 83

84| City 85] Zip Code
N FL

n submils this statement for the purpose of changing its registered
boara of directors. | hereby accept the appointment as registered

&/oa/9%

11, Pursuant to the proy
office or registercp

agenl. i am fam y
signaTuRE A 2

of Seotions 667.0L07 and 607.1508, Florida Statutes, the abpve-named corpara
“or both, in thgSMle of Torida, Such change was authori f by the Corporatio
anel accapt g Ahpations of, Section 607 05085, Florida }l"

Signalyre, lyftod o -r K ranie ot rigpeley ¥ I |!-.\-|-'ncl_s:l-wl:__‘—(%ﬂ‘[ " % LB DATE T =

i ' O ICERT AND BIRE CTORS 12, / ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12___ | &
i me PD T DeLeTE 11 TLE / PD [FTnange [ Addition | 2
NAME GONZALEZ, ROBERTO 12 NAME Sargonsd, Rave R g
bl smeeraooress | 5701 COLLINS AVE, RM #3821 s | GO BT Coel/~nS Avg, Pu /6 w
o pmvesrae MIAMI BEACH FL 14 CFY-ST-2IP Aranay LPEacH, i o
b { e w [T} DeLETE 21 T [dChange ] Addition | O
. GONZALEZ, MARGARITA 22 NAME
5 saceraooazss | 5701 COLLINS AVE, RM #821 23 STREET ADDRISS
+ | omvestap MAMIBEACHFL 2 4CiTY-SI-2F .
i M ?ANTANA RAUL & ] peLETe 31 TILE vD ‘ ™ Change ] Addilion

KAME , 32 NAME P
- | smeeraoomess | 039 COLLINS AVE, PH #16 3.3 STREF ADURESS dj-o-;gt.? ‘%affjf A'?\‘/% W o Pl
, CITY-57-2IP MIAMI BEACH FL ) 34.CITY-§I-7IP P V-V T EAH fcé
. TE D T [T oeeeTe a1 TILE [V Change. LJ Addition
Pl e BANTANA, ESTELA 4.2 NAME
= | gmeeraporess | 8039 COLLINS AVE PH #18 4.3 STRELT ADORESS

CITY-ST- 2P MIAMI BEACH FL 44CNY-51-7P

TIE [T oELete 5.1 TITLE [ change [T Acdition

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2IP 5.4 CITY-S1-21P

TME ] oeLete 6.1 TIILE ~ Tlchange T Addition

NAME £.2 NAME

STREET ADDRESS .3 STREE] ADURESS

CITY- 5121 B cacy-sr-ap

14. | hereby certify thal the information supphed with this Tiling does not quality for the exemption stated in Seclion 119,07(3)(i), Floricia Slatutes. | further certify that the information
indicated on this annual repon of supplemental ancual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carparatiol he receiver of fryslec empowered o execute this reporl as required by Chapter 807, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if changegA81 opf an attachmenl§it an address.

S L Ll oo CandddT.pr2s

F eI P T F L. JET .Y



