. FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # PO6000073507 (1)

1. Corporation Namg

MILLENNIUM BEHAVIORAL CARE SYSTEMS, INC.

FILED
Feb 06 1997 8:00am
Secretary of State

L T

Principal Place of Business Mailing Address
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 331346733
3. Date Incorporated or Quatitied | 3a, Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2 26 (P 5 - OCPQ / 005_ Net Applicable
Suite, ApL. #, atc, Suile, Apl. #, elc. iti
d - P 5. Certificate of Status Desired [ $B'75 Additional
2 |27] Fes Required
Cily & Srate " Cily & State 6. Election Campalgn Finanging $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Faes
Zr | _ Courtry Zip Country 8. This corporation has liabllity for intangible tgx under s. 199.032,
24 25] ;I El Florida Statutes [ vos No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VELEZ, ARNALDO 81 Namo
255 UNIVERSITY DRIVE 82| Street Address (P.Q. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
84| City FL B5| Zip Code

agent. | am famibar wath, andg acceplt the obligations of. Soclian 607.0505, Florica Statutes.

11. Pursuant 10 1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office 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 registared

SIGNATURE
Shgtature, typud or e cbvd rame of registeredd anent and tile i applicable (NOITE: Fagislered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D 7 oeLete 11TMLE [ Change ] Addition
NAME VELEZ, ARNALDO 12 NAME
streeracoress | 265 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 33134 14CITY - §T-71P
TILE PD T DELETE 21TIMLE J Bhange T Addition
NAME Oilda Rivera 2oNAE
SREETADORESS | 99104 SW 7 0 Terr. 2.3 STREET ADDRESS
GITY-51-IF Miami,.FL...33172 2.4 CITY -T- 2P _
e STD I DeCETe 31 TMLE [T Change™ 1] Addition
HAME 3.2 NAME
SIRFET ADDRESS Michel e Perez 43 STREET ADDRESS
I 6400 _Biscayne Blvd, a4 CITY-§1. 2
TME —1MiamiyFL—33138 T DELETE 41TITE [ JCrange 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-51- 2P 44 GITY-§T-2P
Tk T oeLETE 51TILE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-8T- 2P
THTLE [_J DELETE 81 TITLE [Jthange [T Addition
NAME 5.2 NAME
SIREE] ADDRESS 6:3 STREET ADORESS
CITY-51-21P 4 GIIY-ST-21P

1 am an officer or director of the corporation or the receiver or ir,
appears in Block 12 or Black 13 if changed, or on an attachi

S L

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify tha! the
informalion mdicated on thig annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eHect as it made under oath; that
tas empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my pame

(30

|-30-93F Yel-9¢49

SIGNATURE: Arnaldo veler

SIGNATURE ARD TYFED OR PR

NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Friane ¥

CR2E034 (9/96)




