2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000029408 Y ary of State

SOUTH DADE BEHAVIORAL HEALTH CENTER, INC. 05-05-2000 90036 029 ***150.00
Principal Place of Business Mailing Address ’
8300 SW 8TH ST 8300 SW BTH 7
#105 #105
MIAMI FL 33144 MIAMI FL, 33144-9117 9 5 1 2 2 5
¢ PR sz _ (AR IRAD.
- \p:8p<t JYOELT— - | — : AT H R
Suite, Apt. #, etc. Suite, Jpt. #, etc. - DO NOT WRITE IN THIS SPACE _
COLLE
City & State ty e 4, FEI Number 65 DEEUQ Applied For
ﬁ- ﬁi' 40 . Nat Applicable
Zip Country Zip e Y Country . ) 75 Additional
ﬂ[ é/é" /.[ 8, Certificate of Status Desired | ?eg Essqui?e‘g"o"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AN AL o CELTELA SR TANY

8300 SW 8TH ST. T3S L2 S &P - /6
#105 S M1kl Peseh.

MIAM! FL 33144 City i FL ZigCode ?

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or biath, in the State of Rlarida.

SIGNATURE
Signature, typed or printed name of registered agent and ittle if apphcable. {NOTE: Ragstered Agent signature raquired when reinstatng) DATE
‘ L e ] " ,
9. This corporation is sligibla to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T Lt O
o T rust Fund Contribution. -. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE PSD # ez TITLE O change [ Addition | =
NAME SANTANA, RAUL R NAME g
STREST ADDRESS | 8300 S.W. 8TH ST, #105 STAEET ADDRESS -
OITY-5T-21P MIAMI FL 33144 CITY-ST-7P
154
TImeE SD [ Delete TITLE [l Chenge [ Addition | <.
NAME SANTANA, ESTELA NAME
STREET ADORESS | 6039 COLLINS AVE PH#16 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS -
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP '
TinLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.’| further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E57 £24 S v 20099 ﬂm) {g///w (181 8)-oy 86

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Oaytime Phona #

N



