|y

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " gandra 5. Mortha May 11 1998 8:00am
:; ANNUAL REPORT Sacretary of Stale

1998 &M DVSONOF CORPORATIONS Secretary of State
DOCUMENT #  P96000050352 (9)

1. Corporalion Name

GREATER MIAMI BEHAVIORAL HEALTHCARE CENTER, INC.

OO

E Principal Place of Business Mailing Addross
I‘ 75 8W BTH ST SUITE 401 75 SW BTH ST SUITE 40t
MIAMIE FL 3313 MIAMI FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Prncipal Place of Businoss T 280 Mailing Address 4, FEI Number Applied For
21] L 26} 650680155 Not Applicable
Suite, Apt #, elc. Suile, Apl. 4, elc. it
:] P - P §. Certificate ot Status Desired O $8'75 Additional
22 o 271 . Fae Requlred
City & Stale L Civé Stato 6. Elsction Campaign Financing $5.00 may Bo
;:!—l L g_;j’w Trust Fund Contribution _Added to Faes
Zip _._ Country L. fn Country 8. This corporation owes or has paid the cu&ﬂ{year Intangible
24] 25—|______ o gg] - |30} L Parsonal Property Tax due Juna 30. ves [JNo
9. Nome and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
BARRETO-ZABALETA, YAMIRA 81 Nemo
15864 SW 85TH LANE 82] Slreet Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33193
83
84| City FL 85| Zip Code

11, Pursuanl 1o Ihe provisions of Sechons GO7 0507 and 6071508, Flonda Stalules, the above-named cotporation submits this slalement for the purpose of changing i1s registered
office or registered agont, or bolh, inthe Stale of Florda Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Scclion 6070509, florida Slatutes.

SIGNATURE e i . e erem e e e i
Slgnature, typwd o prnliel s e |-I|_zlr'z_u_|_(_n|r"|n_rni_l‘th Al atlie WO Ragrstared Agent signature regq lired when reinstating) DATE F‘-:

12, __ QITICUHE AND DIRECTORS 15, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
TTE CEOP T2] bevere 11TME [ Cange ] Addion |
NAME YAMIRA B ZABALETA 1.2 HaME §
STREET ADDRESS 75 SW 0 STREET #404 1.3 STREET ADDRESS 5
CiTY-S¥-2P MIAMIFL33130 14 CITY-ST- 2P oo
THLE OJ oiiete 2 1TILE [(JChange L] Addition | O
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
G- ST-21P o 2 4CNY-81-71P
“TILE [T eCETE 31NILE O change [T Addition
NAME 32 NAME

STREET ADDRESS 3 3 STREET AQDRESS

© | cv-st-ze o 34.CilY-5T-2P
TILE 7 DOLETE 41 TILE O change [ Agdition

. NAME 4.2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS
CTY - ST- 2P L 440ITY-51-2P
TILE [T pELETE 51701LE T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-8T-2IP e 54 CITY-51- 2P
TITLE O oiifie 6.1 TIILE T Change LT Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP N 6.4 CHTY-S1-ZiP
14, | hereby certily that tho inlonmation supipl ili this Diling docs nol guality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furiher certity that the information

indicated on this annual reporl or supplomentsl anaual reporl is truc and accurate and that my signature shall have the same legal etfect as if made under oath; that I am an
officer or diractor of the mtxpotalan of Ihee receiver or fruslen ompgyered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if fhanged, or on an ailachiment with an is.

M0 dr & ™A Ay

CIAKATI B, u{a—i/‘?? {( e 129 —rary 2



