FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam
CORPORATION Sandra B, Mortham «
ANNUAL REPORT Secretary of State Secretary ()f State
‘%ﬁ: 1998 DIVISION OF CORPORATIONS
- | PQCUMENT # P97000049786 (1)
P NATIONAL BEHAVIORAL CENTER, INC.
BB
Principal Place of Business Mailing Address
AN INEGT 10451 NW 133 STREET
HALGANSRARDING-PE00~ HIALEAH GARDENS FL 33018
DO NOT WRITE IN THIS 8PACE

o 3. Date Incorporated or Quatified
' 06/05/1997
£ 2, Principal Place of Business, 2a, Mailing Address 4. FEl Number Applied For
% [21] 1530 Mw. 77 k Covrt- 26 ﬁ'@?é -0b 55 Not Applicable
* = Suile. Ai' L #. elc 7 Suile. ApL. 4. elc. 5. Certiicate of Status Desired 1 58’2-;5';::312&;%'
i City & State Cily 8 Stale 6. Election Campaign Financing $5.00 may 8
i-., E]H/,:J\u.i/ éWfUS ;8] Trust Fund Contribution O Added to ;ze:

2Zi Counlry Zip Country B. This corporation owes or has paid the current year Intangible

m 3]3 o / 6 2_51 FM m a Personal Froperty Tax due June 30. Ovws [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

. MONTES, MARTA A 1] Name
'9 :IMS‘ Nw 133 sf‘;gEFElTaaUIB 82 Stroet Adciess (P 0. Box Number Is Not Acceptable)
1 83
;f' 84 City Zip Code

FL |”

19. Pursuant to 1the provisions of Sechions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar wilth, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e, _
Signature. typod o/ priled name of ogstored agunt And litle f apphcatile (NOTE : Angislered Agent signalure requirad whon rainstating) DATE. F:
12 OFF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
s | TMLE P [ ELETE 1ATINE [ change L7 Addition | =
2| e MONTES, MARTA A 12 NAME §
1 smeersooress | 10451 NW 133 STREET 13 STREET ADDRESS &
% GITY-8T-29 HIALEAH GARDENS FL 33018 1.4 CITY-§T- 217 E
b [Tme B [ DeLete 21T T Change LT Additon, | O
DL name CARMONA, CARLOS A 22 NAME
i | smerraoness | 137 NEW YORK STREET 23 STREET ADDRESS
oL ovesize MIAMI FL 33133 2.4 GITY-5T-2P
{ [ me Tt 3T [ change LT Addiion
{ NAME 3.2 NAME
L. | STREETADDRESS 33 STREET ADDRESS
g [ _civ-s1-2p 34.CITY-ST-2P
L [ime T orete 41T LT Change — [T Addition
lt 1] HAME 4. 2 NAME
§-1 STREET ADDRESS 43 STREET ADURESS
po] CITY-ST-2IF N 44 CITY-ST- 2P
i. | Tme CJ oeLete 51TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
= | _oity-ST-20 54 CITY- §T- 20
;[ e o 1 DRLEIE 6.1 TILE " Change ] addition
51 name 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-§T-2¢P BACITY-S1-2IP
14. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or rustee empowered to execute this reporl as required by Chapter 607, FI/ida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o or}:nachmonl wilh an address / / -3 EJSJ
N P — %,Z// / spfleme - Ll CPI2 . pei s

s



