FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF IT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
D Sandra B. Mortham

! f Sacretary of Stale

Nk g,/ DIVISION OF CORPORATIONS

DOCUMENT # P96000063109 (8)

3, Corporation Name

AUDLT BEHAVIORAL CARE, INC.

Principal Place of Buziness

747 PONGE DE LEON BLVD.. STE W5 04/
GORAL GABLES FL 33134

Mailing Address

747 PONCE DE LEON BLVD.. STE. WS04
CORAL GABLES FL 3134-249

FILED
Feb 25 1997 8:00am
Secretary of State

VAT

3. Date Incorporated or Qualified

07/29/1996

3a. Date of Last Report

2, Principal Pace of Business | 2a, Mailing Address 4. FEt Number Applied For
[21] 2] B ~-DHERTF1] [®) Not Applicable

—Elei—Té,"Aut # elc

22| B} _ 7]

Suwie, Apl. #, efc.

1 $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

City 8 Stale City & State

[3
B

™

ai

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

agent | ar famihar wilh, and accopt the abligations of, Section 6070505, Florida Statutes.
SIGNATURE |

| ZW'FJM T 7_ Coantty A Country 8. This corporation has hability for intangible tax under s. 199.032,
A 29| 30) Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOSA, EVELIO H 81) Namo
§501 FONTAINEBLEAU BI'VD" #407 B2} Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code
11, Purstant to the provisions of Secbons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad

office or registercd agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

CR2E034 (9/96)

Sigrarure. typed o protud name of (g Wered vgant ned e e it appl cable INOTE: Registered Agent alpnalure raquired when reinstating} DATE
|92, T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST o CTDELETe 11TIRE Dtrange L Addition
NAME SOSA, EVELIO H 12 HAME
SIRFET ADDHESS 9501 FONTNNEBLEAU BLVD. APT . 40? 1.3 STREET ADORESS
L7y ST MIAMI FL 33172 14 CITY-ST- 2P
TirLE [T DELETE 21TIE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
oy | 2.4CITY-S1- 1P
e [T oELETE 31 PILE [T Change ] Additien
hANE 3.2 NAME
STREE) ADCRESS 3.3 STRECT ADDRESS
CIly-§1- 2P 34 CITY-§T-2IP
e [JoeceTe 41TLE [Jchange [ Addition
NAML 4 2NAME
STRECI ADORESS 4.3 STREET ADORESS
CiTY-§T. 70 ) 44 CITY- ST-2P
T - [ ohET 51 TINE [JChange ] Addition
NAME 52 NAME
SIREET ADDHESS 53 STAEET ADDRESS
CllY-5T- 20 SALTY-5T-2P
e e R [T oELere €1 TITLE [JChange L] Addition
HAME 6.2 NAME
STREE | ADIIRESS 6.3 STREET ADDRESS
CIY-S1-2P BACITY-57-2P

appears in Block 32 or Block 13 i changed, or on an attachimen address

SIGNATURE: . . ...

14, | do horeby cetlly thal the information supphiod with ths filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | furthier certity that the
inforrrabon indicated on this annwal report or supplemental annual repor 5 true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an olhcer or dicector of the corporation o the receiver of trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

o GFFICER OR DIRECTOR

Data i Daytime Prone #



