2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

PE?HENlaJmIZAENT #  P97000048724

AVENTURA BEHAVIORAL CENTER, INC.

ecretary of State

04-21-2003 91211 031 ***150.00

-|-Principal Place-of Busingss ——— — - —Mailling Addréss~ "=~ T~ T
13493 BISCAYNE BLVD. 13439 BISCAYNE BLVD.
SUITE 102 ° SUITE 102 11005116
MIAMI FL 33181 MIAMI FL 33181 ]
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0802505 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACL" ANTONIO Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD.
SUITE 102
MIAMI FL 33181 City FL Zip Code

g its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

04//@/0_5

o iRl

s ° ,,.;ab!;’

g

(NOTE: Registered Agent signature required when rainstating)

T pare T

. FILE NOWI!! FEE IS $150.000 ___ .

7 atter May 1, 2003 Fee will be $550.00
Makeé Check Payable to Florida Department of State

}-=- 8= Election'Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O pelste THLE [ cChange 3 Addition

NAME MACLI, ANTONIO NAME

STREET ADDRESS | 13499 BISCAYNE BLVD., STE 102 STREET ADDRESS

orv-stze | MIAMI FL 33181 CITY-5T-2P

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T pelete TITLE Clchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ pelete TINLE [ change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

e T Delete TITLE [ Change ] Addition
“ NAME I I SRR e - NAME— - e e e

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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

indicated on this seport or suppiemental report is frue and accurate and that my signature shall
of the corporation or the recelver or trustee empowered to exacuta this report,a required by 2
changed, or on an attachment with an addregs, g

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

O16/03

(305) 94969 P2

27
SIGNATURE ANDQIXR (e OGNNSO ER-E Rl

SIGNATURE:

Date Daytima Phone #

SCELLED

My

<

CR2E034 (10/02)



