- FILE NOW FILING FEE AFTER N'IAY 118 $550. UU . | FILED
PROF I ‘ FLORIDA DEPARTMENT OF STATE
[ o Mar 05 1997 8:00am

CORPOBATION
Secrolary of State

ANNUAL REPORT , : :
1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

' DOCUMENT # P95000059665 (5)

. Corporabion Rarpe

FLORIDA AMBULATORY BEHAVIORAL HEALTH SYSTEMS COR

i L ]
7 ‘Pl'illi:l[l(l‘ Placer of Bisimess . Mdﬂng Adidross : !'

1333 SO MIAM! AVE STE 100 1333 SO MIAMI AVE STE 100
MIAMI FL 33130 MiAMI FL 331304325
3. Date Incorperated or Qualitied 3a. Date of Last Report
, o 07/17/1996
2. Prncipal Piace af Business 2a. Mailing Address 4, FEI Number Applied For
21] , el 650686826 Not Applicable
Swte, APt # el Suite, Apt. #, et i
Fo oy i o oy ' 6. Cerliicate of Status Desired (] $u'75 Additional
220 R 2 S Feo Required
L by A st L bty & Sate 8. Elaction Campaign Financing $5.00 May Be
|23} B 3 o 281 Trust Fund Canribution | Added to Fees
AL Caairy ap Country 8. This corporalion has liability for intangible tax under s. 199.032,
- >
124! 2| 20 30] Florida Statules Blves o
] 8, Name and Addmss of Curmnt Raglsler d 10. Name and Address of New Registered Agent
B1} Name
DE VARONA, RAUL J SANCHEZ DE VARONA, RAUL J.
1333 SO MIAMI AVE STE 100 82| Strest Address (P.O. Box Number is Nat Acce §:ab &)
MIAMI FL 33130 1333 S0. MIAMI AVE, STE 100

83

8 MYamr FL [¢B¥13%

0002 g 607 1508, Tlonda Stalules, the above-named corparation submits this statement for the purpase of changing its registered
: of Fiorida, Such changs‘ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igabions of, Scetion 607 0505, Florida Statutes.

[, Prurs o 1o i prowis
ofhiee or regpstened ¢
agant o dam ar wl,h

SGNATLE

SRS P TR ST IR B T : /| ERYEaH b {MOTE - Regisered Agant signature required when 1einglatrig) DATE
[12.  UIHGHHS ARD DIREG IVOBSE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D I ote RRIIIT: SANCHEZ DE VARONA, [ Change [ Adgition | &5
KA DE VARONA, RAUL J 12 NAME RAUL J. 3
s s | 1333 SO MIAMI AVE STE 100 1ssweraooness | 1333 SO, MIAMI AVE, STE 100 &
oo | MAMIFLSIS0 em-sr2e | MIAMI,. FL.33130 &
Tl T bevere 21TME v [dchange [ Adation | &
RAME 2.2 NAME
SIHEE] ADIES 23 5TREET ADDRESS
Ly 812 S 2.4 CITY-ST- 2P
HIR: L1 perete 31TIME [lchange T Adation
(R 37 NAME :
SIREL Al er 33 STREET ADDRESS
CH-SL AP 34, CITY-5T- 2P
K N W AT 41 TIE [ Crange L] Adsiion
(RS 4.2 NAME
STHLE MRS 4.3 STREE! ADORESS
e IRy . o - 4ACITY.ST-2P
i LT DELETE STTINE [ Chenge [ Addition
(I 5.2 NAME
STHEET B2, 5.3 STREET ADDRESS
N 54 CITY-§1-21P
I T 61TILE [Jchenge [ Adoition
Bt . 62 NAME
STHEET A0 63 STREET ADDRESS
clpi 1o 64 CITY-ST-21P
18, 1 cles e reby corly futl ml Ihe not gualify for the exemption stated in Section 118.07{3)i}, Florida Stalutes. | {urther cerlify that the
SO incica e} is true andd accurate and that my signature shall have the same legal effect as i made under oath; that
I(]k:r F’\L‘dllfl::[l‘u“l(!\(Ll \‘/ w/" A w?‘:ig 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name
(4/%2 271
SIGNATURE: 4 / 205 17

SIGHATUHE AND THPED OF PHINTED NAME DF SIGNING OFFICEH OR DIRECTOR Loate: Daylme Fhone #



