FILE NOW: FILING FEE IS $61.25

: I L .
- N

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Feb 18 1998 8:00am

ANNUAL REPORT Secretary of Sato
1098 Ny DIVISION OF CORPORATIONS S C Cretary Of State

SUMENT # 741133 (3)

MIAMI BEHAVIORAL HEALTH CENTER, INC.

POCUMENT #

Principal Place of Business Mailing Address

2441 EW 18T STREET 2141 SW 15T STREET

AN NSO

. Date incorporated or Qualified

SIGNATURE

MIAMI FL 33135 MiAME FL 33135
11/22/1977
4. FEI Number Applied For
; 5917877171 Not Applicable
. Principal Place of Business 2a. Mailing Address $8.75
. 6. Certificate of Status Desirad 3 iy Additional
21] 3850 ) -Fladglee ST |l 3850 ¢, flaglec S Fee Required
Suitg, Apt. ¥, elc. = Suile, Apl. #, etc. = €. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corparation & homeowners association?
23 1AM pl 33/3‘/ E] (AMI, { [dves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2‘:] EI {,]6 n 2_Q1 6 5} 3 L{ a 5{5 ﬁ Personal Property Tax due June 30. Yes (s
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
WARY As. EDWARD J B2{ Street Address (P.O. Box Number is Not Acceptable)
20340 NE 12TH CT
N MIAMI BCH FL 33179 83
84| City FL lasl Zip Code
T1. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am larmhar with, and accopt the abligations of, Section 617.0503, Florida Statutes.

Stgndture, typad o printod narne of rsgvulu?-<d?por“ and Like il apphoahie. {NOTE - Registered Agent signatura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICEAS AND DIREGTORS 1N 13
TInLE PD [ pecere 11 TILE LF cnange  |] Addition
NAME MONTES DEOCA, JOSE 12 NAME
streeT anoaess [ 4841 SW 127TH COURT 13 STREET ADDRESS
COTY-ST-2P MIAMI FL 14 CITY-S1-21P
TLE VD [ DeLETE 21TILE I Changs ] Addition
RAME PEREZ-CASTRO, JOSEFINE 22 NAME
sweer aporess | 8645 SW 132 COUNT 23 STREET ADDRESS
iy -§1- 2P MIAMI FL 2. 4 LATY- $T- 7P
WILE () [J DECETE 31 TE L1 Changs [T Addition
HAME LEON, CARMEN L 32 NAME
stReeTADDRESS | 1810 SW 92ND AVENUE 3.3 STREET ADDRESS
CITY - 5T- 2F MIAMI FL 34.CIT¥-S1-21P
TMLE i) [T oELETE 41 TTE [JChange ] Addition
RAME COOPERMAN, LEONARD J 4.2 NAME
staeer aporess [ 1190 NE 89TH STREET 4.3 STREET ADORESS
CITY-S1- 2P MIAMI FL A4 CITY-ST-2IP
TILE D [T pecete 51 TILE L] cChangs [T Addition
HAME DIAZ, MANUEL W 5.2 NAME
sreer apongss | 11220 S.W. 93RD ST 5.9 STREET ADDRESS
CIy-ST-79 MIAMI FL 5.4 CIY-5T-71P
e D *GELETE L TILE T Changa L] Adaition
HAME MCEACHERN, ADRIANA 6.2 NAME
smeer aooress | 1431 NLE. 132ND RD. 6.3 STREET ADDRESS
GITY-ST-2IP NORTH MIAMI FL 33161 I £.4 CITY-ST- 2P

Block 12 or Biock 13 if ¢ achment with an address.

SIGNATURE:

god, or on an

T4. | hereby certily that the information supplied with this filing does not qualily for the exemﬁtion stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this annuat roport or supplamantal annual reporl is true and accurate and 1l
officer or director ol the corporahon or the receiver or ruslec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shali have the same legal effect as if made under oath; thal | am an

o Fhod )

CR2E037 (10/97)



