CO;PF:;);ATHON 4.7 . FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL BEPORT

1998*w W Ulwsno;c;acr;i):Po:iTnoms Secretary Of State

DOCUMENT # P96000072747 (4)

1. Corporation Name

INSTITUTE OF AMBULATORY BEHAVIORAL HEALTHCARE, |

| DA O

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Principal Place of Business Mailing Address
101 MAJORCA AVE. 101 MAJORCA AVE,
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Dato Incorparated ar Gualified

2. Principal Place of Business i " 28, Mailing Address 4. FEI Number Applied For
21 e |2l 650712165 | |not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P M l 5. Certificate of Status Desired II/ $8'75 Additional
22 2?' Fee Required
City & State _ City 8 State 8. Elaction Campaign Financing $5.00 may Be
23 e T Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 _251 ;] El Personal Proparty Tax dus June 30. Oves Do
§. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
: WAGNER, ANTONIO 81} Name
: 101 MAJORCA AVE. 82] Sireet Address (P.O. Box Numbsr is Not Acceptable)
i CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0002 and 607.1508, Florida Statules, the above-na
office or registerod agenl, or bath, in the Stale of Floride. Such change was authorized by the’Cor
agsnt. | am familiar with, and accept (he obligations of, Section 607 0505, Flguesy Stal

__u-27
o Agonl sigralure requirad gl reMElatig) ~ - DATE

corpgration submils this statemant for the purpose of changing its registerad
AfPn's board of girectars. | hereby accept the appoiniment as registored

SIGNATURE __ _ . . L.
Signadure, typdd of prnted panie of Tagge.ds ":!,a["i‘f :nl Ble iE Atz atsh- agislar f:

12 ~OFfIGEIRS AND DIRE CTORS 1. ¥ ADDITIGNS/CHANGES T GFIGERS AND DIRECTORS IN 12___| &
TME 1] ] DeLETE T1THLE “[J Change [ Addition =
NAME WAGNER, ANTONIO 1.2 NAME §
steeeraopncss | 101 MAJORCA AVE. 1.3 STREET ADRESS &
CITY-ST-2P CORAL GABLES FL 33134 14GITY-§1-7P &
TILE PVST [T oecere 21TILE ] ] [Tchange [ Addition | O
HAME WAGNER, ANTONIO 22 NAME
stheer anovess | 01 MAJORCA AVE. 2.3 STREFT ADDRESS
BATY-57-2P CORAL GABLES FL 33134 2 4CITY-51-2IP
TALE T oEteTe 34 TITLE Ul Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS

oL omy-st-zp S 34, CITY-31-7PP

Pl mme T T okLeTe 41 TILE “[Jchange L] Addition

Pl o 4.7 NAME

¢ | smeerapoRess 43 STAEET ADDRESS

Lo cy-st-ze o 44CNY-51- 2P
THLE [F DELETE 51 TaLE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STEET ADDRESS
LITY-§7- 2P - 54 0TY-57-21P
TIE 1 DELETE 61 TI1LE [T change ] Addition

Y1 NAME 6.2 NANE

¢ ) STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P o 6.4 CITY-51- 2P

14. | hereby cerliy thai the information suppiied wiln this Tling does not qualily for the exemption staled in Section 119.07(3)(), Florida Siatutes. 1 further certify that the information
Indicated on this annual roport or supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation of the receiver or Trusloe empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed Wn AN address.
o o ﬁ AN P T - . l:_ﬂq_qﬁ




