FILED

- FILE NOW; FILING FEE AFTER MAY 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '’
Secretary of Mae '
DIVISION OF CORPORATIONS

,

DOCUMENT # P9B000050352 (9)

1. Corporation Mo

GREATER MIAMI BEHAVIORAL HEALTHCARE CENTER, INC.

| fincipa Pioce o Basness Mailing Address
75 SW 8TH ST SUITE 401 75 SW 8TH ST SUITE 401
MIAM( FL 33131 MIAMI FL 33130-2029

S

06/10/1996

3. Date Incorporated or Qualitied | 3a. Date of Last Report

T2 Prncipal Flace of Business 2a. Mailing Address 4. FEI Number Appliod For
o - L 26} 65 -06301v Y Not Applicable
Suitex, Apt #, te Suite, Apt. #, etc. iti
o ; 8. Certificate of Status Desired 0 $8.75 Addltional
E?L, e @ﬂ Fee Required
| Gy & Sk | City & State 6. Election Campaign Finanging $5'0° May Be
3@1,,,, e 28] Trust Fund Contribution M Addad to Fees
LS _ Country | A Country 8., This corporation has liability for injehgible tax under s. 198.032,
l2a] o las] 20| 30 Fiorida Statutes ves [ No
... B Name and Address of Current Reglstared Agent 10. Name end Address of New Regietered Agent
| BARRETO-ZABALETA, YAMIRA 1] Name
15864 SW 85TH LANE B2| Sireet Address (F.O. Box Number is Nol Acceptable)
MIAMI FL 33193
83
B84] City 85| Zip Code

FL

a-:J-::r"\l I & Famiilar with, and accept the obligalisns of, Seshon 607.0505, Florida Stalutes,

w
)

INATLSE

of Sochons EO7 0802 and 607 1508, Fofida Statules, the above-named corporation submils this stateman for the purpose of changing ils registered
chagoent, or both, it the State of Florida. Such change was authotized by the corporation’s beard of direclors. | hereby accept the appointment as registered

S e ot Pt o s e aaend sl HE 1 apgii st & NOTE Fopitiered Agont signature raqured whan renetating) DATE
12. OFFICERHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e @O/ Preyident [T oeiere 11 TILE C.EO/ Presidey [ Change [ Addition
HiML Vortire . 2 olood ey 1.2 NAME Y omime B Zovooletas
SIHEELAES, | 3 Sw 4§ Mtreed. ¥ goy IISTRETADDRESS | ax, Q) B S5V i e 0oL
ICRRIR AN R S VT =1 S 22\ DHC RIAEIE A S VY-V, ¥ SR =1 3\ %
I [T oeLETE T1TITLE Change || Addition
Hakt 27 NEML
STRIELA[VIRESS 7 3 STREET AQDARESS
Clr 5 20 2 40Ty 57 20
R ]ﬁ{i 7 B o mm)m_"mm““UDHgTE 31TITLE [] Cnange U Addilion
MALK 3.2 NAME
STRCE] ALY 3.3 STHEET ADDRESS
Clrb b 34 CITY-S1. 2P
Tune 1 T DeLETE 41 TILE F ¥ change [ Addilion
B 4,2 NAME
STHEEE ATHIRE LY 4.3 §TREET ADDRESS
Gy i 2o ] - 44 CITY-5T-2P
R [THE e [Towr T o
HAMC 5 2 NAME
SIRIEL ADORE 5o 53 STREET ADDRESS
Gty 58 A 54 CITY-51-11P
KR T T oeLete 61TILE [ Change ] Addition
NES; 6.2 NAME
STREL 1 ADDSE 6.3 STREET ADDRESS
R 6.4 CITY- ST-7IP

14, T ¢l he

inée

apperars n Block 12 o0 |

SIGNATURE:

RWFED NAME OF SiGNING OFFICER OF DIRECTOR

ety certily that the infograbon supplied wilh Dis filing does not gualiy for the exemption stated in Section 119.07(3)). Flarida Stalutes. | further certify that the
stion ind caten an this gffual report of supplermental annual reporl is frue and accurate and that my signatura shall have the same legat effect as it made under oath; that
| am an oftce g d ociarg! B corparalion or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

8 Ceaypcoal

ate © Daytirme Phone #

2 T

Apr 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



