FILE NOW: FILING FEE AFTER MAY 18T IS $55.00

FILED

PROFIT FLORIDA DEPARTMENT (ff STATE .
CORPORATION Sandra B. Morth Feb 09 1998 8:00am
ANNUAL REPORT Sacretary of Stat
1998 DIVISION OF CORPORAIONS SGCI’GtaI'y Of State
DQCUMENT #  P6000033916 (3)
FLORIDA BEHAVIORAL CENTER. CORP.
I BT RSP
1721 NE 164 ST/ 1721 NE 16487
K. MIAMI BEAGH FL 32162 N. MIAMi BEACH FL 33162
us us DO NOT WRITE N THES SPACE
3. Date Incorporated or Qualitied
04/16/1996
- Principal Place of Business 2. Maiiing Address 4. FEI Number Applied Far
1] 28] 650659814 Not Applicable
Sute. Apt. 4. stc. Suita. Apt. 4, eto. 5. Cortificate of Status Desired O $8.75 Additional
?2-‘ —2:;1 Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bs
m 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m EI m El Parsonal Properly Tax due June 30. ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
DIAZ. CAMILO 81} Name
2180 BRICKELL AVE., #11 82| Stroet Address (P.0O. Box Numbar is Not Acceplabie)
MIAMI FL 33120

B4| City

Zip Cods

FL |*

office or registered agen
agent. | am familiar

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida. Such change was authorized by the carporation’s board of directagts., | hereb7cept the appaintment as registered

copt the obligations of, Section 607, iOS, tlrida Statutes.

1Y

L

officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on an

CIAMAYTIIDE.

SIGNATURE R {0

. lyped o printed nama s#Tegistered agant and litio ! applicatble {NCTE Registered Agant signature raguired when rairsiating) v DATE p
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12 8
TTLE 1] [ DELETE 1.1 HILE Ll change [T Addiion | =
NAME DIAZ, CAMILO 1.2 NAME §
smeeraporess | 2180 BRICKELL AVE., #11 1.3 STREET ADDRESS o
CITY-§7-21P MIAMI FL 33129 1.4CITY-ST-21P B
L L] OEETE 2ATILE otange [T Addition (O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-51-ZP
TITLE 7 DELETE 31THLE [T cChange [ Addition
HAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-8Y-21p
TLE T neLeTe 41 TITLE Tl TChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-8T-71P A4 CITY-57- 7IP
TTE T oecere S1TILE [T change L Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADIDRESS
CITY-ST-2IP 54 CITY - 5T-2IP
TITE [ oeLETE 63 THILE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. | haraby cerliy thal the Information supplied wilh this flling doss not qualify for the exemption stated in Section 119.07(3)}. Florida Staiutes. | further certify that tha information

Indicated on this annual repofl or supplemental annual reporl is true and accurate and thal my signature shati have the same legaf effect as if made under oath; that | am an
iver or irysies ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachrent wilth an addrass,
-
.E\~—"\\~.__ . (‘L\JM.:[A hl:\ b 3 1

/. o



