2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Feb 07,2002 8:00 am

DOCUMENT #  P97000048724 S ry of Stat
1. Entity Name ecreta O a e
AVENTURA BEHAVIORAL CENTER, INC. 02-07-2002 90160 011 ***150.00
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD.
SUITE 102 SUITE 102
MIAMI FL 33181 MIAMI FL 33181
- " A AU
2. Principal Pltace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For

65_08025% Not Applicable
Zin Country P Couniry 5. Certificate of Status Desired a fi‘;g“ﬁ?:;"mal
6. .Name and Address of Current Registered Agent - -7=Name and Address of New Reglstered Agent
Name
MACLI, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
re: AL BOX NU 15 INOI able

13499 BISCAYNE BLVD. P

SUITE 102

MIAMI FL 33181 o

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. %ﬁi’,ﬁ,’?@?ﬁ&ﬁiﬁ?ﬁi’i ::Ca:zigf gz Lr;ténglble Aﬂ;"ﬂli yN?\mz l;i: :v?u?:g;ls% 0 10. Election Campaign Financing ' $5.00 May Be
g ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v P O Delete TITLE (] Change ] Aadition
NAME MACLI, ANTONIO NAME
streeT sookess | 13489 BISCAYNE BLVD., STE 102 STREET ADDRESS
orv-st-ze | MIAMI FL 33181 CITY-ST-7P
TILE [ celete THILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . Iy -5T-21P
TTLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§3-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. O?gs)(n) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angbat my sng gturg shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered Lo execute thi€ seport as g fired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdsess, wi 'r- pther like epfodwered.

SICNATURE- J-lb o2 305 YU B80S0

AY  8FL0620

CR2E034 (9/01)



