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

#’ROF.lTWV B FLORIDA DEPARTMENT OF STATE h May 22 1998 Sooam
FRE

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000057863 (8)

. Corporalion Name

SOUTH DADE BEHAVORIAL COMMUNITY CENTER, INC.

B ARV AR

Prinipal Place of Busnoss Mailing Address
211 BIRD ROAD. 2ND FLOOR 9211 BIRD ROAD. 2ND FLOOR
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
L , o 07/05/1996
2. Principal Place of Dusincss _2: Mailng Address 4. FEI Number Applied For
21 S I E | 650682601 Not Applicabe |
Suite, Apt #, etc Suille, AplL 4, elc
He. Ap L e AR B. Certificate of Status Desired O $8.75 addtional
22 o o 277J7 o Fea Required
City & State Lty & State B. Elpction Campaign Financing $5.00 May Be
E___ﬁ__ o L - gg] o Trust Fund Contribution O Added to Fees
Zip _ County A Country 8. This corporation owes or has paid the current year Intangible
;l 25| o o _29—] EE] Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglslered Agent
ARANDA, NILDA J 81| Name
14741 8.W. 169TH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187
83
84| Cil Zip Cede
“ Hy FL B85 p

11. Pursuant to the prowmom ol Sections 6070607 nd G607 1‘:08 Tiorida Staluics, the above-named corporation submils 1his statement for the purpose of changing its registered
ofice or regislercd agent, or both, in the State of £ londa S, ich change was authorired by the corporation's board of directors. | hereby accept the appoiniment as registored

agent | am famihiar with, and ac e it the abhgatons of, Section 60705605, Florida Statutes, .

SIGNATURE o e o -
Sigualure. tygw ol o Wt g et g il sl B g e (MO Flogistorad Agent Lignal e reaned winn reinslabeg) DATE .

12. N T ONICEBS AND DIRUETORS B RE ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 12 &
TILE P  Omesie l L1TIE T Grange [ Addition g
NAME ARANDA, NILDA J. 1.2 NAME 3
streeTanoriss | 14741 SW 169TH LANE 1.3 STREET ADDRESS o
CITY-§T. 2P MAMIFL 14 CITY-S1. 7P g
TITLE [ MREEE PRI [ Tchange [T Addition | <>
HAME 22 NAME
STREET ADDRFSS 23 STREE] ADDRESS
CiTY-S1- 2 ) o 2.400Y-51- 7P
bR (13 Tt o D_i]ELE]E ] a1 O Change T Addtion
HAME 92 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-21P e 34 CTY-§1-21P
TiE " ' [T ukLETE AT change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-26 ) S  Qaeovsrae
THILE ' [ oeeete 511TLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-57- 2P _ o 5.4GITY-SI- 2P
TITLE ' 1 DLLETE 61 TNLE T Change  LJ Adaition
NAME 6.2 NAME SAnOL o5 ";}
STREET ADDAESS 3 SIREET ADBRESS ‘D.:#'E.B.-"g’3——i.]1|314" 143 3 \\(V
GITY-§1- 2P _ BACNY-51-2p w150, L)

willy tnis filng <locs not quallty for the oxemption stated in Seclion 118.07(3)(0), Florida Slatutes | further corlify tha! the information
indicated on thls annual report o supplerments” annua’ reporl s tue and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or thi roeevaer of truslen (m;)awercd to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l C%r an an n'l whirnerl wath G addﬁ
PP ;/ Y P /M

4. | heraby coml?_:lthal the infornation suppiic




