i« FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i 0 FLORIDA DEPARTMENT OF STATE .
3 CORPIEOHTT-ION Sandra B. Mortham Feb 06 1998 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DiVISION OF CORPORATIONS

1998

POCUMENT # P96000042091 (4)
BAPTIST BEHAVIORAL HEALTHCARE CENTER, INC.

0 A

Princlpal Place of Business Mailing Address
110& 8W BTH STREET 118%) SW 8TH STREEY
] ) SUIVE 500
—%qw MIAMT FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1996

.| 2. Principal Place of Business 2a. Mailing Address 4. FFi Number Applied For
2 la [26] 650668600 Not Applicable
; Sulte, Apt. #, etc. Suito, Apt. #, ato. i
—] 8. AP o P B. Certificate of Status Desired J $8'75 Adltional

{22 m Fes Required
i City & State - City & State 6. Eleclion Campaign Financing $5.00 May Be
L |22 m Trust Fund Contribution Added to Fees
e Zip Country Zip Country B. This corporation owes of has paid the current year intangible
|24 E] E‘ 30 Personal Properly Tax due June 30¢. Oves [Oho

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1

, ZABALETA, RIVO Name

- 11390 BW 8 ST f500 B2| Street Address (P.O. Box Number is Not Acceptatile)
EE MIAMI FL 33184

‘L 83

. 84| city FL |es Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
3] . typad of pricted Neme of regislarad agent and tille It applaable INOTE - Registered Agent signature required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTS ’ [ DELETE 11 TMLE T change [ Addition
NAME ZABALETA, RIVO 1.2 NAME
smaieTaooress | 11690 SW 6 ST #500 13 SIREET ACORESS
CITY -ST-2P MIAMI FL 14CRY-§T-20
TTLE [T oELETE 21TIMLE 3 change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-ST- 2P 2. 4TTY-ST-2IP
1 TmE [T orLETE | I1TILE [T Change 1] Addition
1 NaME : 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
34.CITY-SI- 21
TITLE [ oELETE 41T0LE [J change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o cmv-sr.e 44 CITY-5T- 2P
=1 tme I Dicere S1TMLE [ Change L] Addition
£ e 52 WAME
’u STREET ADDRESS 5.3 STRELT ADDRESS
# onv-sr-e : 5.4 CITY-5T-2P
e T DELETE 6.1TILE [JChange ] Addition
‘ NAME 6.2 NAME
21 “smeer nooaess 6. STREET ADDRESS
| cov-sr-2e 64 CITY-5T-21P

14, | hereby cerlify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor af th é receiver gr trusteo empowoered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blook 134 ch on agl atlaghrf@p! with an address.

W p}'VbZﬂAﬁA?‘n D v e ‘A‘. LS and” cwmmnn o™




