FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CPROFIT
CORPQORATION

ANNUAL REPORT

1997 cm DIVISION OF CORPORATIONS Secretary Qf State
DOCUMENT # P9600

1. Corporation Name 003071 6 (0)
SWEETHEART BEHAVIORAL CENTER, INC.

4 ﬁ Sandra B. Mortham
1 Sacretary of State
e“‘

WO

| Frincipal Place of Basmess Mailing Address
1350 EAST 4TH AVENUE 1350 EAST 4TH AVENUE
HIALEAM FL 33010 HIALEAH FL 33010-3528
3. Date Inoiorporated or Qualified | 3a&. Date of Last Report
2. Princpal Place of Busness ) “2a. Mailing Address 4, FEI Number Applied For
[211 — e 2EI s - 055—7 730 Nol Applicable
Suie, ApL B, el Suite. Apt. #, ptc. L . $8.75 Additional
;-l §. Cerificate of Status Desired O Feo Requires
| City & Sate 8. Elaction Campaign Financing $5.00 May Be
'El Trust Fund Coniribution Added to Fees
. Couanlry | Zip : Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25] 29| Eﬂ Florida Statules ves [Ono
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLARDO, GLADYS 8] Namo
11120 NW 4TH STREET 82| Strest Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33172
83
84| Ciy FL 85! Zip Code

T3 Farsaant 6 the provis ons of Sections 6070502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ohue of registeraecd adint, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant 1 am lamihy and accept the abliggfons ol, Seclion 607.0505, Florida Statutes. L{ /a 3 /

7

SIGNATURL

Pl ,;unm- i ;J.‘rul.\(jj?;\"'l' regizend agent and tie f apphizatie (NOTE Hegistered Agent sigraturé reQured whan reinstaing) DATE
277 7 TGFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i 77 NP GRS TR RS Tk A TITLE [Jchange [ Addition
Nt 11725 57 1.2 NAME
SMLIAS | A2 £ ML LG BBIDE 1.3 STREEY ADDRESS
Gl ST AP 14 GITY-51-2P
(e T [ orLete 21TITLE Ul chenge [ Addition
HAML 2.2 NAME
SIFEE L ALYIRESS 2.3 STREET ADDRESS
o0y 51 2 4CITY-§T-7iP
BT [T DELETE .4 TITLE . [Terange 1 Agotion
NAK 3.2 NAME
SIRIEY ADORESS 3.3 STREET ADDRESS
| omysem | 34 CITY ST+ 2P
L [ oerete 4.1 TITLE [ ] Cnange L] Addition
At 4.2 NAME
1T ADDRESS 43 STAEET ADDRESS
QY S 7 44 CITY-ST-2IP
[Towe ' [ DELETE S1TITLE (T Change L Addilion
Hant 52 NAME
STHILE ADORE 55 i 53 STREET ADDRESS
oy S1 7w 54 CITY-8T-2IP
we [T oeLete G1TIME [JChange ] Addition
HAME 62 NAME
STHER T ALDRELS 6.3 STREET ADDRESS
LA RIS 6.4 CITY-ST-2IP
14. | do nereby cerlify that the informaton suppliad with this filing deos not gualily for the exemption stated In Section 118.07(3){i}, Florida Statutes. | lurther certify that the

inferration indicazed on this annua’ reperl or supplemental annual reporl is true and accurate and that my signature shall have the same laga! effect as if made under oath: that
| arn an offices ar deactor of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

anpeats in Block 12 or Block 1311 changed, of on an attachment with an address. [
SIGNATURE: ‘ AP L Y257 oS- 88000/
o ’ RINTED NAME OF SIGNING GF FICER OR DIRECTAR " Oale” Daytime: $hone 4

A e ke

i

"SIGHATURE AND JIFED O

FLORIDA DEPARTMENT OF STATE _ Apr 2 9 1 99 7 8 O O am

CR2E034 (9/96)



