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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Kath arine Harris
Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # P96000029408

SOUTH DADE BEHAVIORAL HEALTH CENTER, INC.

BRI R

Principal 1’lace of Business Mailing Address

8300 SW ETH ST 8300 SW 8TH ST
#105 #105
MIAMI FL 33144 MIAMI FL 33t44 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ap plied For
21 26] 650660940 Nei Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ki
;] » ;l P 5. Certifzate of Status Desired (] $8r;;5R;\;1;:(;3nal
City & State City & State B. Election Campaign Financing . $5.00 May Be
2_3l m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
24 E‘ :‘El @ Persc nal Property Tax. [ves (INo
9. Name and Address of Currert Registered Agent 40. Nam:: and Address of New Registered Agent
81| Name
SANTANA. RAUL
8300 SW 8TH ST 82| Street Address (P.O. Bcx Number is Not Acceplable)
#105 33
MIAMI FL 33144
/’} 84| City FL 85| Zip Clode

orida. Such change was authorized by the corporation's board of directors, I hereby accept the ap pointment as revjistered

and 607.1508, Florida Stat ites, the above-named corporation subrrits this statement for the purpose of changing its registered
-j{ﬂ of, Section 607.0505, Florida Statuies. o

7

registered ager t and tile if apphcable. (NQ 7E: Registered Agant signature re: urred when reinstating DATE
12. o ¢F|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 11TITLE [cChange  [] Addition
NAME SANTANA, RAUL 1.2 NAME
streeTanorzss| 6039 COLLINS AVENUE PH 15 13 STREET ADDRESS
Ty ST-ZP MIAMI BEACH FL 14 CITY-5T-2P
TIME TD RDELETE 21TME [JChange ] Addition
NAME GONZALEZ, MARGARITA 22NAME
smeeranoriss| 5701 COLLINS AVE, RM #821 23 STREET ADORESS
CITY-ST-2P MIAMI BEACH FL. 2 4CITY-ST-2P
TME VD ﬂDELETE 31 TITLE [IChange L] Addition
NAME GONZALEZ, ROBERTO 32 NAME
streeTaooriss| 5704 COLLINS AVE APT 821 33 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 34.CITY. ST-2P
TMLE 3D ] DELETE 41TME [JChange [T Addition
NAME SANTANA, ESTELA 4 ZNAME
streeToor ss| 6039 COLLINS AVE PH #18 43 STREET ADDRESS
CITY. ST-2P MIAMI BEACH FL 44CITY-ST-2P
TILE [ DELETE 54 TME ClChange ] Addition
NAME 52 NAME
STREET ADDR! 5 5.3 STREET ADDRESS
CITY-$T- 2P 54CTY.51-2P
TITLE [ DELETE [ARIMES [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY. ST-2IP 84 CITY-ST-ZP

14. i herety certify that the infnrmé‘i;Sn supplied wit) this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. ! further ¢ entify that the information
indicatzd on this annual repoft o supplement report is true and accurate and that my signat ire shalt have tte same legat effect ag if made under path; that | am an
officer or director of the corporation or th stee empowered 1o xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe.rs in
Block - 2 or Block 13 if ch ith an address, with ¢l other like empowered.

-

SIGNATURE:

499  (@osd 209-8359

0215208

CR2E034 (11/98)

Date Cayvme Phone §




