2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000039985 Jun 05, 2000 8:00 am
CREATWE BEHAVIORAL MANAGEMENT INC. Secretary of State
06-05-2000 90025 014 ***150.00
Principal Place of Business Mailing Address
1372 NW 16 ST 5161 COLLINS AVE
2NB FLOOR #1109
MIAM] FL 33125 WIAMI BCH FL 331402721
Us us
7 S i IE ALY AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0667223 Not Applicable
R B A L = Counlty "7 até of Staws Desied (17 $8-79 Addiional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTA, AMADO Street Address (P.O. Box Number is Not Acceptable)
1372 NW 16 8T
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo s wee gt sa. ™ | aterMAY 12000 Feo il besssoo | 1O ESclonCanpan g - $5.00 oy o
N M * Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ Change [ Addition
NAME AMADQ, MARTA NAME
STREET ADDRESS | 5161 COLLINS AVE #1109 STREFT ADDRESS
QiTy-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [T pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMY-ST-2R wmfice 7 e w2 - e - - - - CHTY-5T-ZiP e Bt S e N -
TNLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TLE : [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE O petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-57-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraty d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reetive Execute thidyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attac
SIGNATURE: | S e 5/1/o0  [305) 549-7300
erWPED OR PRINTED NARE OF SIENING YFFI ER $R DIRECTOR {  bae ~ “" Dayume Phone #

——-_-_""l

oA

CR2E034 (9/99)



