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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stute

February 4, 1997

LISA GOLDMAN
1001 IVES DAIRY ROAD, SUITE 206
MIAMI, FL 33179

ISN%BJECT: FLORIDA BEHAVIORAL NETWORK OUTPATIENT SERVICES,

Ref. Number: W97000002761

We have received your document for FLORIDA BEHAVIORAL NETWORK
OQUTPATIENT SERVICES, INC. and your check(s) totaling $122.50. However,

the enclosed document has not been filed and is being retumed for the following
correction(s);

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address,

A business entity may not serve as its own registered agent. Please designate an
individual or another business enlity with an active registration or filing with this
cffice, having a Florida sireet address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 397A00005807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA BEHAVIORAL NETWORK OUTPATIENT SERVICEs;iNC.

The undersigned, acting as incorporator, signs the following
Articles of Incorporation for the purpose of forming a corporation

under the laws of the State of Florida.
ARTICLE I

The name of the corporation shall be:

FLORIDA BEHAVIORAL NETWORK OUTPATIENT SERVICES, INC.
ARTICLE IT

The existence of the corporation shall commence upen the
filing of these Articles of Incorporation by the Department of

State and shall be perpetual.
ARTICLE III

The corporation may engage in any and all businesses and
activities permitted by the laws of the State of Florida. The
corporation shall have all of the powers vested in a
corporation organized under and existing by virtue of such

laws.




ARTICLE IV

The maximum number of shares which the Corporation shall have

authority to issue shall be 1,000 shares of common stock with a par

value of $.01 per share.
ARTICLE V

The initial registered agent and street address of the initial registered
office of the corporation shall be:
STATEWIDE MANAGEMENT & FINANCIAL SERVICES CORP.

1001 Ives Diary Road, Suite 206

Miami, Florida 33179
The number of directors may be increased or decreased from time to
time pursuant to the bylaws of the corporation, but shall not be less
than one.

ARTICLE VII

The name and address of the incorporator of the corporation is:
STATEWIDE MANAGEMENT & FINANCIAL SERVICES CORP.

1001 Ives Diary Road, Suite 206
Miami, Florida 33179

ARTICLE VIII




the mailing address of the corporation shall be: r “~ ED

‘97HAR -3 PH 1:53

1001 Ives Diary Road, Suite 206 - TATE
I 0

Miami, Florida 33179 X 2 A

Executed at Tallahassee, Florida this 7th day of

January 1997.

STATEWIDE MANAGEMENT & FINANCIAL SERVICES CORP.
Incorporator

oy hia \g%ﬁm

President

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of Florida Inc., the

undersigned accepts such to act in such capacity. STATEWIDE

MANAGEMENT & FINANCIAL SERVICES CORP. , the

undersigned accepts appointment and agrees to act in such capacity.
Dated this 7th day of Janvary, 1997.

STATEWIDE MANAGEMENT & FINANCIAL SERVICES CORP.




qe

..

OriG sl o RS

SS 4 Application for Employer Identitication Number
Form - EIN
{Rev. Apnl 1991} F | d otl
Department of the Treasury {For use by emp oyersbg:\or: :a:';smz Iena;':h'i:nl'gr'rhne] attached inatructions OMB No 1545-0003
Intemal Revenue Sarvice Expiras 4-30-94
1 Name ol apphcanl (True legal name) {See insiructions.} .
| Florida Behavaral letuorK Outpahent Servicess
g 2 Trade name of business, if different from name In line 1 3 Executor, trustes, "care of* name
L3
o
_‘Eé 4a Mailing addrass {street address) (room, apt., Of suite no.) Sa Address of businass (See Instructions.) #
.8 jool Tves D:aru Bd. #20b | 1558 Howell Rranch Kd *B-4
Q1 4b City, state, and ZIP code 5b Clty. state, and ;(SO
8 Ham:, FL. 22179 Winter Wack £, 22089
g| 8 County and state where principat business Is located !
5 Orange (eonty, Flondg
& ™7 "Name of prirfsipal officer, grantor, or geheral partner {Ses Instructlons.) »
Laaa Goldmese)
Ba Type of entity (Check only one box.) (See Instructions.) [ estate {1 Trust
(3 individuat SSN __£____ O Plan administrator SSN L ¢ 01 Partnership
[ reMIC {0 Personal service corp. £ Other carporation (specfy) XOre O Famers’ cooperative
] statestocal government [ National guard O Federat govemmant/military O church or church controlied crganization
] Other nonprofit organization (specity) If nonprafit organization enter GEN {if applicable)

7] Other (specity} »

8b |l a corporation, give name of foreign country (f Faorelgn counlry State T
applicable) or state in the U.S. where incorporated » '

8 Aeasen tor applylng (Check only one box.) {0 changed type of organization (specify) >
Started new busingss O Purchased going business
[J Hired employees 8 cCreated a trust (spocity) »
[ Created a penston plan {specify type) »
(] Banking purpose {specify) [0 Other (specity) »

10 Date buslness started or acqulrad {Mao., day, year) (See Instructions.} 11 Enter closing month of accounting year, (See instructions.)

12 First date wagas ar annuilies were pald or will be paid (Mo day, yaar) Note: /f appllcant Is & withholding egent, entar date Income will first
ba paid tc monresident alfen. (Mo., day, year}) « - - . e > 65

13 Enter highest number of employges expected in the next 12 months, Note: If the apph’cant Nonagdcultural Agricultural | Househoid
does not expect to hava any employess during the periad, enter "0." >

14 Principal activity (See instructions) »  pdo~i= | H‘EQH“{'\ Q\“.“(‘C_u -T\"Co\ﬂ'm—\’

_IL]..

15 Is the principal business activity manufacturing? . . . . . . . . [ Yes ¥ no
If *Yas,* principal product and raw materlal used »
16 To whom are most of the products or services s0ld? Please chack the appropriate box. ) Business twhotesals}
[] Public {retail ] Other (specity) » 0 twa
17a Has the applicant ever appiled for an Idenlification number for this or any other buginess?. . . . . . . . )Z Yas £ No

Nole: If ~Yes," please complete linas 17b and 17¢.

17b If you checked the “Yes* box inline 17a, glve applicant’s trye name and trade nama, If different than name shown on prior application.

True name > L1 A Goldﬂwar\.) Trade name be’ld&Mm_LmK

17¢ Enter approximate date, city, and state where the applicatlon was filed and the previcus employer Identification number It known,
Appraxlmn‘: dal\when filed {Mo., day, year) l Clly and state whare filed Pravious EIN

Miarmy, E\ WICHH™G297

Under penallies of perury, 1'deciara that | hava examined this applicatlon, and %o the best oPmy knowledpa and belief, It 8 oo, carrect, and complets] Telephone number {nclude area code)

Name and tille (Pleasy typa or print clgarly) > 305" ’-) -n" O’) J —]
- Dresdertt [CEQ _wer /-7 77

Note: Do not write bolow this fina,  For officlal uss only.

Signatura »

Ploasa loave | 92 i Ind. Class Sho Roason for applying

blank »

For Paperwork Reduction Act Notico, neo attached Instructlons, Cat. No. 16056N Form S5-4 (Rev. 4.91)
}_'. B 1715/ Publishad by Tax Management Inc., a Subsidiary of The Bureau of National Allalrs, Inc. §8-4.1
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