£ 2003 FOQR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUM NT# P96000068277

1. Entity Name

RESEARCH AND EVALUATION CONSULTANTS, INC.

SECRETARY Of- STAIE

Principal Place of Business Maliling Address T paQcE ;.| D]D‘C\
PO BOX 940156 PO BOX $40156 AILLAHASSEE. FLORI
MIAMI FL 331940156 MIAM! FL 331940156 #
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%84886 Applied For
Mot Applicable
2 Courtry 2 Country 5. Certificate of Status Desired O ?g;gi Lﬁidci’tional
6. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent
- - — s TR T e S i - — R it S I LS S £ N1 7 O S e - =
JOSE UEL COMPAN'ON' ESQ Street Address {P.O. Box Number is Not Acceptable)
5905 SW 94TH PLACE
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. * am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE
Signatura, typed or printed name ¢f registared agent and title if applicatila. {NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $550.00 . N .
. 9. Election Campaign Financiny .
After September 10, 2003: Fee will be $750.00 Trust Fund Cc?ntr?bution. ° O fcisdggohg?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE ‘ l:] Change [] Addition
HAME NOVOA, LORIANA M NAME e N L it R oy
street anoaess | 7815 CORAL WAY #111 STREET ADDRESS 104030301021 .m-;],:u, Hél 3;] )
CITY-5T-2IP MIAMI FL 33155 CITY-ST-1IP
TITLE [ Delete TILE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIMLE O petete . | THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-§T-2IP
TITLE M Delete TITLE (J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-77
THLE [ pelate TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’] CITY-ST-2IP

Eupplied with-this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ¢ further cettify that the information

Ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
rus:ee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
pri#ddress, with all other like empowered.

\HATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DHRECTOR Date Daytime Phono #

12. | hereby certify that the informas
indicated on this report or suppye
of the corporation or the recdiv r
changed, or on an attachment

Ay

SIGNATURE:

iv 9911810

CR2E034 (4/03)



ehavioral Health

PO Box 940156
Miami, Florida 33194
305 267 1666

September 18, 2003

Florida Department of State Division of Corporatmns
POBox 6327 . — e e e - -
Ta!]ahassee Florida 32314

RE: Axis Behavioral Heslth, Inc. __
Re§earch and Evaluation Consultants, Inc.
Centro A;is, Inc.

To whom it may concern:

Attached please find copies of check stubs as proof of our payment of the 2003-For Profit—
Corporation Uniform Business Report (UBR) last April for the above-referenced
corporations, '

Evidently, the checks were either lost in the mail or misplaced upon receipt. We became— -
aware of the discrepancy by checking your website and immediately contacted your
offices.— We were recommended to-write-this fetter and to-include the copies of the check
stubs as proof of our compliance with the UBR. \;

W quest your consideration of this matter and hope that we will not be
penalized for whatever happened to stall our compliance.

Thanking you in advance.




