FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000072747

1. Corporation Name

INSTITUTE OF AMBULATORY BEHAVIORAL HEALTHCARE. |
NC.

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90110 025 ***158.75

RS MR

FL

Principal Place of Business Mailing Address
101 MAJORCA AVE. 101 MAJORCA AVE.
CORAL GABLES FL 33134 GORAL GABLES FL 3134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/03/1996
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
2_1| ;;1 650712165 Not Applicable
Sulte, Apt. ¥, et Suite, Apt #, et iti
uite, Ap c | uite, Apt #, etc 6. Cortfcate of Status Desirad r/ $8.75 Additional
22 ;I fee Required
City & State City & State 6. Election Campaign Financing = $5.00 May Be
E\ E] Trust Fund Contnbution Agded to FFees
Zip Country Zip _Country 8. This corporation owes the current year Intangible
;;I [a [;I BI Personal Property Tax. (ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, ANTONIO 82| Siresl Address (P O. Box Number is Not Acceplable)
reet ess . Box Number is Not Acceptable
101 MAJORCA AVE. res cer
CORAL GABLES FL 33134 83
B4 City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submit
office or registered agent, or both, in the State of Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

s this statement for the purpose of changing its registered

agent. | am famjfiar with, and accept th igations of, Section 607 0505, Flenda Statutes, R .

SIGNATURE ﬁ e AN A 3 - ( 5 _qC\
ETgnatinn, typed o praled name of regisiersd agent and wigl ! Fipplicable THOTE REpsieing AQent wghahite e ahen (eistaina ) DATE

12. QFFICERS AND BIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D () DELETE I TITLE [(IChange [ Addition
NAME WAGNER, ANTONIO * 2 NAKE
swreetanoress| 101 MAJORCA AVE. 1 3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 3314 14 CITY-ST.2P
TIMLE PVST ] DELETE Z1TTLE [JChange [ Addion
NAME WAGNER, ANTONIO 22 NAME
sreet ropress| 1071 MAJORCA AVE. 77 STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33134 2 CY.ET ZP
TITLE [C] DELETE 31TITLE OChange [ Addiion
NAME 52 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-ST-2IP 34 CITY.5T 2P
TMLE [ pELETE 44 TITLE [ClChange ] Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2I° 43 CITY-51- 2P
TITLE [] DELETE S1TILE [JChange  [] Addttion
NAME 52 NAME
STREET ADDRESS 53STREET AGORESS
CITY-ST.2IP 54CITY.8T.2IF
TIMLE {1 DELETE 617MLE [JChange  []Addmon
NAME &2 NAME
STREET ADORESS &3 $TREET ADDRESS
CITY-ST. 219 A QITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for (he exemption stated in Section 118.07(3)1). Flonda Statutes. | further cerufy that the information
indicaled on this annuat repert or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation of the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3-16-499  3oS-uwg 4988

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

01993,

CR2E034 (11/98)

SIGNATURE; 4 Z {’ué 2 UE ‘%C"-??ﬁé’/\ ‘
BIGNAT AND TYPED OR PRINTED NAME OF SleG OFFICER OR DIRECTOR

Dale Dyt Phong #



