FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P96000063109 (8)

1. Corporation Name

AUDLT BEHAVIORAL CARE, INC.

I RAGEMAA WG

office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Addrass
747 PONCE DE LEON BLVD 747 PONGE DE LEON BLVD
STE 504 _ STE 504
GORAL GABLES FL 3313¢ CORAL GABLES FL 33134 0O NOT WRITE IN THIS SPACE _
us - us 3. Date Incorporated or Qualifieg
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2 650689110 Not Applicabs
Suite, Apt. #, etc. Suite, Apt. #, e16. iti
? P 6. Cenflicate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & Stata Cily & Stato 6. Flection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Addad to Fges
Zip Courdtry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;l a Personal Property Tex dus June 30.  [JYes [ wNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SOSA, EVELIO H 81| Nameo
9501 FONTAINEBLEAU BLVD-- #407 82| Strent Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE . — —
Signature. typed of printed nania of ragisturtd agent and ttle i applicable (NOTE: Rag Btered Agont signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DPST T DeLETE 11 TLE [JChange T Addition
NAME SOSA, EVELIOH 1.2 HAME
smeeraooress | @501 FONTAINEBLEAU BLVD., APT. 407 1.5 STREET ADRESS
CITY-5T- ZIP MIAMI FL 33172 14 CITY-ST-27P
TITLE [T okLete 21TLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EITY-ST-2P 2.4CITY-S1-2IP
TLE CT DELETE 33 TILE [Tthange  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY -ST- 2P 34.CITY-§1- 71
e e - -[Joeete - - Fatmme [ hange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST-2P 44 OITY-5T-2F
MiE ] DELETE 51 TALE [change 7 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
GITY-8T-2IP 54 CTY-S1- 2P
iE [T DeLETE 61 TITLF [T change [ Addition
NAME ﬂ 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS -
CITY-$T- 2P 84 CITY-ST-2F

14. | heraby certily that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. { further certify thal the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legatl effoct as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver or trusies empowered to execyte this repor raquired by Chapter 807, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachmenl with an address.

ISR A T I I,

Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State . Secretary Of State

CR2E034 (10/97)



