FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

PQCUMENT # P97000062481 (1)

CHARLOTTE BEHAVIORAL CENTER, INC.

Mailing Addrass

13450 SW 62ND STREET
MIAMI FL 32183

Principal Place of Business

13480 5W 62ND STREET
MAM FL 33183

1 0

DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualified

07/18/1997

office or registered agent
agent. | am familar vl o

r kath, in the State ol
| O o

n 607

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6Ss - OFoas07 Nat Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
:l o ' P 5. Cortificate of Status Desired O $8.75 additional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
?3] ) 2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
?l-] I’;I 29—| ?;a Parsonal Property Tax due June 30 [Oves [io
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglistersd Agent
81{ Name
MACLI, ANTONIO A AOALTY CARE JJeTeofs  THC.
13490 SW 62ND STREEY 82| Streel Address (P. 0% Number is Not Acceptable}
MIAMI FL 33183 /3Y T lSC‘n?;/ A= 3LV,
83
Tower 2
84 City . . 85| Zip Cod
N MeAary FL || Z237#/
11, Pursuant 1o the provisions ol Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

Flonda Syefychange was authorized by the corporatan’s board of directors. | hereby accept the appointment as regisiered
} 505, Flonda Statutes.

accapfflhg obliga
TR A
/ *"-?'t _.-’ e

SIGNATURE ' L~

it | [ (ROTE Regsterod Agent signature required when reinslating) DATE p
12. OFFICEAS AND DTRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITE T [T DewtETe 11TILE . [ Change B Adaition | €
RAME 12 NAME HAace: , Arnrontio A §
STREET ADORESS 13STRETADDRESS |/ BY' GO S o2 BT o
CITY-51- 2P 14.0ITY-ST- 2P MiAad: —TFI1- 331833 g
TmE 7 oeverte 21TIE [Tcnange [ Addition |&3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST- 29 2. 4CHY-51-21P
THEE [T oELETE 31 MMLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1-20 ) o 34.CITY-5T- 2P
TAILE |mEGE 41THTLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$t-1P 4ACITY-ST-21P
e [ DELETE 59 TMLE [JThange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CIY-§T-2P L 5.4 CITY-$T- 2P
THLE 7 oecere 61 TITLE [J Change [T Andition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£Y-51-2 Rescov-sze

aghmenl wiim ap address.

Biock 12 or Block 13 if changed, or on an g

\ATURE:

14. | horaby certily that the information supplied with this Tling does not qualify for the exemplion stated in Section 118,07(3)(1), Florida Statules. 1 further certily that the information
indicated on this annual repor or supplomental annual report is true and accurate and t|
officer or director of the corparation or the regfiver or trustee empowered 10 gxecute I fport as requirad by Chapler 607, Florida Statutes: and that my name appears in

# my signature shall have the same legal effect as #f made under oath; that | am an

oz  feps You s OO0



