FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B.sMorthad
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporalion Name

FLORIDA BEHAVIORAL CENTER, CORP.

Principal Place of Business

2180 BRICKELL AVE.. #11

Mailing Addres:_é“
2180 BRICKELL AVE,. 11

FILED
Jun 18 1997 &8:00am
Secretary of State

ARG AR

21

MIAMI £ 33120 MIAMI FL 33128:2132
3, Dalg Incorporated or Qualified | 3a. Date of Last Reporl
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For

st

) Sulte, Apt. #, etc.
| 22]

164 St

6] 132N NE Y4

Suite, Apt, #, elc.
27]

Nol Applicable
$8.75 additional

Fee Roquired

(5= 065%A 14

B. Certficate of Status Desired

O

Ciy & State | City 8 State . 6. Eiaclion Campaign Financing $5.00 May Bo
MM _h..sh 1}_‘_*@] &Qi‘\_”ﬁ!‘gwl SM N FL ____Trust Fund Cantribution B Added to Fess
Zip Couniry 21 Country 8. This corporation has hability for intangible tax under s, 199032,
M_GL 2] USA 2] DY\ _6_2 0] USA Fionda Slalutes Ives no
©._Name and Address of Current Reglstered Ageni 10. Name and Address ol New Registered Agent
- 81 .
> DIAZ, CAMILO Name
2180 BmKEu- AVE. #t 82| Stroot Address (P.O. Box Number is Not Ascoplabic)
MIAMI FL 33129
83
84| City 85( Zp Code
FL ]

11. Pursuant la the provisions of Sections 607.0602 and 6071508, MNorida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or balh, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmenl as registored
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e e e el . .
Signaturo, lyped of prnled namo of rogistered agent aad ive if applcablc INGE - Hogisterad Agenl signature ieguined whee resnstate) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T oeiee T [T Change L) Addtion
NAME DIAZ, CAMILO 12 NEe

swreeranoness | 2180 BRICKELL AVE., #114 13 SIREET ADDRESS

CITY-§T-2P MIAMI FL 33120 140I1Y- 51 2P B

L I ereTs 210l T Change T Addition
NANE 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-SI-7IP o L f z4cnv-s1-2p0 ]
TITEE BN EEGAE XN T T change L) Addtion
HAME 3.2 NAME

BTREET ADDRESS 33STREE] ADDRESS

ciry- 8. 2P 34.0NY-S1-2Pp

TILE IR 4170 [T change ™ T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

Civy-87-2IP 4ACITY-S1-7IP _

TIME [Jorerre 511NLE ) Charge ~ [J Addition
NAME 5.2 NAML

STREET ADDRESS 5.3 STRELT ADDRESS

cITY- 1. 2P 54 CITY-§1-2IP N .

e |BEG 6.1 T0LE ["TChange  [_J Agdilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY- 571 2IF C4CTY-581-7Ip |

14. | do hereby certify 1hal the informalion supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
Information Indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have he same legal offect as if made under oath; that
of the receiver or trusted empowered 10 excoute this reporl as required by Chapter 807, Florida Stalules; and thal my narme

I am an officer or direclor of the corporati
appears in Block 12 or Block 13 if chalfc!d, or on an allachmorl'[ with an address.
AR R A B OB s ke BB ke L bz ER hlm_JA‘

. /’h? ™y

.Y - V...

CR2E034 (9/96)



