FILE NOW: FILING FEE AFTER MAY 1 IS $550°06% FILED

R -.-:img,m a o et

PROFIT
CORPORATION indeiaieiiian Jun 05 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 X / DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000083369 (4)

1. Corporation Name

8T. JOSEPH MENTAL HEALTH CENTER OSA/ADC, INC.

LT

; | Princlpal Piace of Business Mailing Address
i 1 201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 1200 SUIE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5168
3. Date ncorporated or Qualtied 3a. Date of Last Report
10/08/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m i ES-070 36380 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
A P 5. Coertificate of Status Desired [:I $3'75 Additional
El ?ﬂ Fee Required
_ City & Stats - Gity & Stato 8. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution J Added to Fees
Zip Country Zip | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25) |20] 30| Florida Statutes (¥ ves Mo
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LICKSTEIN, FRED K 81] Name
20‘ wm O'RCLE B2| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 33134 83
B4} City FL 85| Zip Code
;1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered

= office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the,obligations al, Section 607.0505, Florida Statules.

CR2E034 (9/96)

i
T | BIGNATURE g
1L Signmure, typed or primad name of registored mgent and Itle I applceble (NOTE: Registered Agenl signaiure requited wher einstating) DATE
; 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.;l':’L:E M ‘ﬂ QCO mE‘.’M A \ }IYC(_iN/PM’SD DELETE 1;'IiTLEE [J change  [_J Addition
12 NaM
stveer opiess | B F RO S 765 a7 113 STREET ADDRESS
! cmr-si-ze MR (L 32 /73 14 CITY-S1-2P
fo] e Dircckor f Se cretrory [ DELETE LATILE [T change [T Addition
k NAME Qesa LA 2.2 NAME
i | sweeaomess | L 7S Sar_7r O8 23 STREFT ADDAESS
L] onvestoe iy F L SPY ¥ 2 4LIY-ST. 2P
[ Direckw /Ty casdr e LI DECETE A TILE [T chenge L] Adcition
NAME Tuwan Mena 32 NAME
b smeeranoness | S 77 SW 7/ 7T 33STREET ADDRESS
t | omv-sroe MiEal FL 335:9Y 34, GITY-ST-2P
TINE i 7 [J DELETE 4UTILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §T-2P 44 CITY-§T-2P
TLE [0 DELETE HVTNLE [ Change L. Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 5.4 CITY- 572
TME [J DELETE B1TINE [ Changa ™ T Addition
NAME £.2 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZP 64 CITY-§T-21P

14. | do hereby certify that the informalion suppliad with this filing does not qualify for the examption slaled in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal eflect as if made under oath: that
| am an officer or dyec { the corporatian or the rgfCdjver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

1 ok 13 if changed, ofopsah allachment wilh an address.
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