? ©* ~ FILE NOW; FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

A0

FLORIDA DEPAREMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAPTIST BEHAVIORAL HEALTHCARE CENTER, INC.

Princlpal Place of Business

Mailing Address

FILED
Aug 04 1997 8:00am
Secretary of State

1A S

L

14890 W @TH STREET 11880 SW BTH STREET
SUITE 500 SUITE 500
MIAM! FL 33154 MIANI FL 331841742
3. Date Incorporated or Qualified | 3. Date of Last Report
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
21 26 65- 0668600 Not Appiicable
Sulte, Apt. 4, alc. Suite, Apt. #, elc. i
e, Apt. 4. ete e, Al . ele 6. Ceilificate of Status Desired (] $8.75 Additiona)
E m Fee Required
City & Stete City & Stals 8. Elaation Campaign Financing $5.00 May Be
;;\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 198.032,
m ;!':] m 30 Flolida Statules Yes [ No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
1
ZABALETA, RIVO " Bxp 2o ba kT
5 SW 112TH STREET =
1221 112 B2| Sirpet Address (P.O. Box Numbey is Not Acceptable)
MIAM: FL 33186 A ?0_ S B8, A SBT
¢ 483
84| City - 85| ZinCode
. oy FL |*|£%/5

1d a

Section 607

le773-

e provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

5, Florida Statutes.

e

bove-narmed corporation submits this statement for the purpose of changing its registered
i both, in the State of Floriga Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

/I‘lch/oz';)b'l‘igzliong of, 7//"/?’7

Signahwe, lypod o pr lag rama of wgistered &pent and title if applicable

[NOTE Repstered Agent signature required whan reinstatng)

DATE

I am an ofticer or dir he ¢
appears in Block 1% or Block ch,
[ J Vs

/D\__ P N

ey e " e T

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

THLE - [CFoeeT 1ATNLE FPRes e T /Y, Change Ao
NAME . 12 NAME Foive Zqbe /o

STREET ADDRESS s oness | /2 $P GO SeU BT THO

CITY-5T-20 ) . vonv-stze | Frlmepd F BB lv’#

TLE v ’ LT e 20 1E [Tchange [T Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CATY -S1-ZiP 2. 4 CITY-51-21p

TNLE T oEceTe 9 TITLE [T change [ Addilion
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21 34.LATY-S1- 7P

TLE [T DELETE L1TIILE O crange [ Addition
NAME 4.2 NAME

STREET ADDRESS I 43 STREET ADDRESS

ITY-51-2IP 44CITY-51-21P

TMLE [J DeLete 51TITLE F change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-31- 2P 54 GITY-81-21P

TITLE ] peLEtE 61TILE [ Change T Additicn
HAME 62 NEME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do horeby cerlify thal the information supplied with his filing doas nol qualify Tfor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annwal report or supplemental annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
alion or the receiver ar trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

|? oﬁan anachrﬂith an pcddress.
’OR 2 TZAL Ao S

CR2E034 (9/96)




