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

FILED :

PROFIT T
CORPORATION ‘
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
.- Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90093 021 ***158.75

DOCUMENT #

4. Corporation Name

BEHAVIORAL NETWORK OF FLORIDA,

P98000072739

INC.

UG A

Principal Placs of Business
9495 SUNSET DRIVE

Mailing Address
9495 SUNSET DRIVE

SUITE B 235 SUITE B 235
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
- 4. Date Incorporated or Qualifed
- 08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 7765 SW 87 AVE 2] 7765 SW 87 AVE 650867370 Not Applicable
ite, Apl. : Suite, . #, etc. . iti
Suite, Apt. #, ete uite, Apt. #, etc 5. Certifcate of Status Desved [ - $8.75 additional
E\ 110 2_7| 110 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI MIAMTI FI. El MTAMT EFI, Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l 33173 ,E, USA E’ 33173 l—.‘;!;l 1ISA . Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent ) 1(, Name and Address of New Registered Agent
' 81| Name .
& =G N - - N i “
MAM CORPORATE SYSTENS, NC e o e RS
5200 BLUE LAGOON DRIVE 765 SW 87 AVE g
SUITE 700 83
MIAMI FL 33126 . #110
84| City 85! Zip Code
MIAMT FL | 33173
8, Florida Stat above-named corperation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.

da /Such change was/aut
jon 607 0505, Florig
2

bd by the corporation's board of directors. | hereby accept the appointment as registered—

office or registered agenj, or both, in thg State o
agent] am famjliar Mity, and accept #d,obligag

SIGNATURE e - 4/27/99
8 r ridlol b del okl afient and thie if epplicable. [NOTE: Regisiered 4B signature required whan reinsatating) DATE 8

12. ' QFFICERS AND DIRECTORS 13T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TME D ] DELETE 1ATME sE3Change (] Addition E
NAME HERNANDEZ, MERCY 1.2 NAME MERCEDES HERNANDEZ™ 3
streetAnoress| 9495 SUNSET DRIVE SUITE B 235 1ssmeTanoress| 7765 SW 87 AVE #1110 b
CITY-ST-2P MIAMI FL 33015 14 LITY-5T-2P MIAMI FL 33173 &
TME [ DELETE 21TME JChange [ Addition | ©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CImY-51-2IP 2.4 CITY-ST-ZP

TME ] DELETE A TTE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP
TME (1 DELETE 41TME [TJChange  []Additicn

NAME T R zeE— e — S
STREET ADDRESS 4.3 STREET ADDRESS T
CITY-ST-21P 44 CIYY-ST-ZIP

TME [ DELETE 5ATTLE [QChange  [] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CTY-ST-ZP

TME [J DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

indicated on this annual report or supplementai annual report is tru

officer or director of the corporation or,
Block 12 or Block 134 d, e

SIGNATURE:

ered to exel

te th
253, with all '

her

14, | 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 ceriify that the information
nd accurate and that my signature shail have the same legal effect as if made under cath; that | am an
report as required by Chapler 607, Florida Statutes; and that my name appears in

305_598 3440

4/27/99
Date

Daytime Phone #



