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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA AMBULATORY BEHAVIORAL HEALTH SYSTEMS COR

P96000059665 (5)

1A 0

@

Principal Place of Business
1333 SO MIAMI AVE STE 100

Mailing Address
1333 SO MIAMI AVE STE 100

office or registered agent. or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

MIAMT FL 33130 MIAMI FL 33
L LY DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
k 9 Ponce de Leon Blud_ 68506B6826 Not Applicable
Suite, Apt. ¥. elc. Suite, Apl. #, et i B $8.75 Additlonal
-l—i-l ] - 400 - —2;] Suite 400 6. Certificate of Status Desirad O Fee Flequired
City & State City & State 8. Election Campaign Financing $5.00 may Ba
l. Gap} s,Florida 28] Coral Gables,Florida Trust Fund Contribution Added 1o Fees
P RS 2p | Country 8. This corporation owes or has paid the current year Intanglble
2a] 33146 25| USA 20] 33146 30] USA Personal Proparty Tax due June 30. ves [JHNo
9. Name and Address of Current Reglistered Agsni 10. Nama and Address of New Reglstered Agent
SANCHEZ DE VARONA, RAUL J. 81| Name 5
1333 SO MIAMI AVE STE 100 82| Strect Address (F.0. Box Number is Not Accepiabla)
MIAMI FL 33130 lvd.
83 suite 400
B4 City IBE Zip Code
Coral Gables, FL | | 334 46|
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing fts registered

SIGNATURE
' Signature. fyped of prnled name of registered agant and Itn i apphicable (HOTE: Registared Agenl sighature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D LT DELETE 1ATILE D [ Cnange’ L Asdition =
NAME SANCHEZ DE VARONA, RAUL J. 12 NAME Sanchez de varona,RaulJ.
smeer adovess | 1333 SO MIAMI AVE STE 100 1asmeETaooRess 4649 Ponce de Leon Blvd. Suite 400 g
Ty ST- 2P MIAM FL uav.st.or Coral Gabl
TMLE [ tecere 21 TLE hange Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CTY-ST-2P
TILE [J oeLete 8.1 TTLE L) change L} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST- 2P
TME LI DELETE 41TITLE I change LJ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CATY-51-2p
T Tme TJ DEteTe ﬂ 51TTLE Tl Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-29
ME T oeLere B TITLE L change L] Andition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-ST- 7P e 64 CiTY-51- 2

t4, | heraby certity that the i
Indicated on this ann
officer or director
Block 12 or Block 13 it

eckwith thig filing d
- -

e
ar or trusteg

ajth-#n address.

oes not qualify for A

he exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bmpowared to execute this repont as required by Chaptr 607, Flori

Statutes; and that my name appears in

=




