~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Carporalion Name

PO6000072747 (4)
INSTITUTE OF AMBULATORY BEHAVIORAL HEALTHCARE, |

Apr 01 1997 8:00am

FILED

Secretary of State

| Principal Prane of Busihess Waiing Address Illmm ||| ||||| I““ m"“l" |||H Ilm |II‘I|||" lll" I‘I“ Im ill‘
101 MAJORCA AVE. 101 MAJORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331344506
8. Date Incorporated or Qualified | 3a. Date of Last Report
tg_.“flnnc.pal Plase ol Businuss 2a. Mailing Address 4. FEI Numbear ] Applied For
21| S 26] - 5 Not Applicable
Suite Apt # elc. Suite, Apt. #, elc. - . $8.75 Additional
2 27] 6. Caertificate of Status Desired & Foo Required
[ City & Slate Gy & Stale 6. Elattion Campaign Financing $5.00 May Bo
ﬂl.____mﬁ.__... e e 29—' Trust Fundg Contribution Added to Foas
| _Zp __ Gounlry Zip Country 8. This corporation has liability for intangibie tax under &. 199.032,
24] ; 21 5] 30 Florida Stalutes Yes []MNo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
WAGNER, ANTONIO 81| Name t _
101 MAJORCA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City 85| Zip Code

FL

agent | am fapigr with, an

SIGNATURE

pecd of pmtwi narme d.}ﬂ, J:}R\

wons of, Section 607 0505, Florida Statutes,

1%, Pursuant 1o the provisions ol Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits This statement for the pur,
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AdTON D (R SNTR

e of changing ils registerad

it apphcable

(NQTE. Registerad Agent signature required wlfen reinstaling)

3 -36 -4

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit 1D MGG $1TME LI Change (] Adstion
HAME WAGNER, ANTONIO 12 NAME
sveer aooress | 101 MAJORCA AVE. 1.3 STREET ADDRESS
av-o.e | CORAL GABLES FL 33134 1.4 6ITY-ST-2IP '
m T PVEY |G 21 TRLE L) change LT Addition
NeME WAGNER, ANTONIO 22 NAME
sieer aosess | 101 MAJORCA AVE. 2.3 STREET ADDRESS
wvsize | CORAL GABLES FL 33134 2.400TY-ST-2P
THiLE [T oecete 3170 L] Change  |_J Adgition
HAME 32 NAME
STREEN ATHORESS 33 STREET ADDRESS
ILLLGE) R O N . 34 CIY-51-21p
e [ pecere 41 TTLE [ Change  [J Addition
hEME 4.2 NAME
SIRELT ALOR(SS 43 STREET ADDRESS
CInY-§1-21F o L 44 CITY-§T- 21P
e [T oeeTe 51TILE [T change [T Addition
HAMS §2 NAME
STREET ATDRESS 53 5TREET ADDRESS
Lo L 546y -§T- 2P
T LI oelee B1TTHE [J change 1 Addition
AV : £.2 NAME
KTRERY ALDRESS 5.3 STREET ADDRESS
CHY-ST. 2k 6.4 CiTY-ST-2iIP

14, 1 do hereby cerlity thal the information supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity ihat the
| am an officer or director of the corpotalan of the raceiver or trustee empowered 10 execute this repon as requirad by Chapter BO?, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an attachment with an address. POk
qqg ~69p8

SIGNATURE: {240 Aogner Sos e Dingubn. 3 736-A7 -

nepiden

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal sHect as if made undar oath: that

CR2E034 (8/96)



