FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comton g | Mar25 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # PQ6000050444 (4)

Corporation Name

SOUTHEAST REGIONAL BEHAVIORAL CENTER, INC.

N

Principal Place of Business Mailing Address
61 NW 97TH AVENUE 2161 NW 97TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
06/12/1996
2, Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 [26] 650603367 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . i
P P 6, Cerliticate of Status Desired O $8.75 Aaditonal
22 2_7] Fee Required
City & State - City & Stata 8. Eloction Campaign Financing $5.00 may Be
(23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Fi) ;ﬂ Personal Property Tax dua June 30. COves [no
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Regisiered Agent
BUSTINZA, CARLOS 81) Name
2181 NW 97TH AVE. 82} Street Address (P.O. Box Number is Not Accepiable}
MIAMI FL 33172
a3
84| City F L as“ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglsterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE
Signetura, typed o printad hame of registerad agant and Ima ! applicable (IGTE- Regisiarsd Agenl Bignalura equired whan reMsteiing] DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE P [ DELETE 11TIE "I change ] Adition

NAME BUSTINZA, CARLOS 1.2 NAME

sreeTaporess | 2181 MW, 97TH AVE. 13 STREET ADD

eaY-ST-2p MAMIFL 33512 14 CITY-S1- 2P

THLE L] DELETE 21 TLE A [d afange T Acdition

HAME 22 NAME

STREET ADDRESS \ 2.3 STREET ADORESS

iTY-51- 21 s 2.4 CITY-S1-2IP

TILE LETE 21 TITLE [Jcrange 1T Addition

NAME 32 NAME

STREET ADDRESS \ / 3.3 SYREET ADDRESS \ /

CTY-51-2IP 34, GITY-S1-21

TITLE ] DELETE 41 TiILE [Jchange L] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§T-21 44CITY-$T-2P

TIE L] DELETE 51TITLE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 GiTY-ST- 2P

TITLE \ 1 DELETE 61 TNEE / T changs 7 Addition

HAME / 6.2 NAME 1

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-7IP i 6.4 CITY-5T- 21

14. | horeby certil?; thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jega) effect as if made under oath; that | am an
officer or director ol the corporalion or_the receiver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n g atlachment with an address.

SIGNATURE:

CR2E034 (10/97)



