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CENTRAY, FLORTIDA BEHAVIORAL
409 East Central Avenue
Wwinter Haven Fl,

32308




FLORIDA DEPARTMENT OF STATE

B. Morth.
Salslgcrrgtary of StateaIn

September 30, 1997

CENTRAL FLORIDA BEHAVIORAL CENTER, INC.
409 East Cgntral Avenue
Winter Haven, FL. 32308

SUBJECT: cENTRAL FLORIDA BEHAVIORAL CENTER, INC.
Ref. Numbear: P97000056943

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

The fee to fijlg your document is $35.

If you have any questions conceming this matter, please either respond in writing
or call (85Q) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 497A00048187

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




Floridg Department of State, Sandra B. Mortham, Nocretary of State

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ . AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §]7,0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. e

l:"BlHﬂBOfawcoqxﬂmbﬂﬁﬂ CENTRAL FLORIDA BEHAVIORAL CENTE& INC.

2. The maiting address of the corporationis: €/0 LAW OFFICES OF RAUL J SANCHEZ DE VARONA
1333 SOUTH MIAMT AVE SUITE 303 MraMI FL 33130

3. Date of incorporation/gualification: YUNE 27,1997  Document number: P97000056943

4. The name and address of the current registered agent and office:

C/0 1AW OFFICES OF RAUL J SANCHEZ DE VARONA

1333 sQUTH MIAMI AVE sSyITE 303 MIAMI FL 33130

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

CAMILO DIAZ
2180 BRICKELL AVE 11

MIAMT FL 33129

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

gltlx{:ht:,%han eywtgg g%mo@ by resolution duly adopted by its board of directors or by an officer so

/— ——
__{sigmanure of an offices or vice chairman of the board) (Dite)

CAMILO DIAZ ( PRES1DENT )
(Printed or typed name and title) : (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity,
[ further agree to comply with the provisions of all statutes relative to tﬁge proper and compiete
performance of my duties, and I am familiar with and accept the obligation of my position as

"%7
P (Signamury ol Regisicred Agent) T T o (Datey
If signigg on bchulfcxf an enptity’
%ﬁ fen22
or Printed Namme) ™ ~ {Capacity)

CR2E045(4/95) FILING FEE: $35.00




