FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 Wp D " e B, mortham Apr 20 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000073507 (1)

1. Corporabon Name

MILLENNIUM BEHAVIORAL CARE SYSTEMS, INC.

A AU

Principal Place of Business Mailing Address
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE
CORAL GABLES FL 33t CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/29/1996
2. Principal Piace oglsinuas 28. Mailing Addres . 4. FEI Number Applied For
23] (000 B rScawe Bl &ofoe 5@/& A 650691005 ol Applicable
Suite, Apt. #, elc " Suite, Apl. #,elc. 7 i
o i o d 5. Certificate of Status Desirad d $8'75 Additional
22} 27] Fee Required
City & Stale . City & State 8. Election Campaign Financing $5.00 may Bo
. - . . y
23] Vann) - 7 A»f b4 28] A~ }c/&/-@l- . Trust Fund Gonribution O Added to Fees
Zip Country | 2 Cayntry 8. This corporation owas or has paid the currenl year intangible
;I 3=/ 5# ;El M . 2_g—| == /3g ;I &’A’/E" . Parsonal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VELEZ, ARNALDO 81} Narmo
255 UNIVERSW DRIVE B2| Sires! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City

FL

ss| Zip Code

1%. Pursuani to tho provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this staterent for the purposs of changing its registered
office of rogistored agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Siatutes.

SIGNATURE _ .
Signalwe typod o preted name of rognslired agent and tle il appicable (NOTE Registered Agent ignature requirod when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DECETE 1.1 TME [J Change L) Addition
NAME VELEZ, ARNALDO 12 NAME
staeet aooress | 295 UNIVERSITY DRIVE 13 STREET ADORESS
CiTY-$1-7P CORAL GABLES FL 33134 14CITY-ST-21p
WILE PD [T pELETE 21TILE [T change L] Addition
NAME RIVERA, OILDA 22 NAME
streer aopress | 9904 SW 70 TERR. 23 STREEY ADDRESS .
CHY-S1. P MIAMI FL 33172 2.4 CITV-ST- 2P
TILE [319] T oeLETE 3TTIE [Jchange [ Addition
NAME PEREZ, MICHELE 3.2 NAME
streer apoess | 6400 BISCAYNE BLVD 3.3 STREEY ADDRESS
GiTY-ST- 21 MIAMI FL 33138 34.¢IT¥-51-21P
TLE I DELETE 41 TLE [V Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CHTY-S1- 7P 44 CITY-ST-2IP
TINE LI OCeTE 5.1 TLE [Jchange [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2IP 54 CITY-5T-2IP
TITEE L1 DEcETE 61 TITLE [J change  [J Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1- fIP 64 DITY-ST-7IP

14. | horeby cerm?r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart or supplomanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation o the receiver or rustee empowered (o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachrgont with an adguges
% ,4/ ,,.,ﬂro’n
' e
CICNATIIRE: . -

CR2E034 (10/97)



