_FILE NOW: FILING FEE IS $61.25

Y,

FILED

I
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am &
CORPORATION Katherine Harris S t f Stat g
ANNUAL REPORT Secretary of State ecre al :’ O a e
1999 DiVISION CF CORPORATIONS 02-23-1999 90020 O30 ****70.00
1. Corporation Name
NEW HORIZONS COMMUNITY MENTAL HEALTH CENTER, INC N
Principal Place of Business Mailing Address ‘
1313 NW 36TH STREET 1313 NW 36TH STREET
SUITE 400 SUITE 4C0
MIAMI FL 33142 MIAMI FL 33142
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 126] 02/03/1981
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27} 59-2055751 . Not Applicable
City & State City & State ] ] " $8.75 additional
El E 5. Certifcate of Status Desired d Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [23] (29} (30} Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
BESTMAN, EVALINA W. PH. 82| Street Address (P.O. Box Number is Nat Acceptable]
1313 NW 38TH STREET
SUITE 400 8
MIAMI FL 33142 84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of dhanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agani signsture required when meinstating) DATE . 6
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
THE TD [.] DELETE t1TME [JChange  []Addition | ¥—.
NAvE MOSS, JAMES 12 NAWE 55
swreeTaporess| 1313 NW 36TH STREET, SUITE 400 13 STREET ADDRESS i
CITY-ST- 2P MIAMI FL 14 CITY-ST-ZP &
TIME PD [] DELETE 24 TMLE [IChange  [JAddiion] O
NAME LACROIX, MARIE 22 NAME
smeeraooress| 1313 NW 36TH STREET, SUITE 400 23 STREET ADDRESS
GITY-ST-2ZP MIAMI FL 2 4 CITY-ST-ZP : e
TITLE SD [ DELETE A1 TME [CJChange  [] Addition
NAME BLOOM, MARILYN 3.2 NAME
sTree aporess| 1313 NW 36TH STREET, SUITE 400 33 STREET ADDRESS '
cmv-stze | MAIMIFL 34.CITY-5T-2P .
TME [ DELETE 41 TME VD OcChange  [HAddiion
e 4200 MILTON, ISRAEL ,
STREET ADDRESS sasweeraooeess| 1313 N.W. 36th Street - Suite 400
CITY-ST-2IP 44CITY-ST- 2P MIAMI, FLORIDA 33142
me O DELETE 51TIME [(QChange  []Addition
NAME 5.2 NAME L
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6ATITLE .[Change [ Addition
NAME 6.2 NAME .
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 /4 64 CITY-ST-2P

14. | hareby certify that the informatiol

7 7otq

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fngtal annual report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an
er o trustee empowered to exacute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in
ttaghment with apyaddress, with all other like empowered. ' '

(305) 635-0366

EmQU‘RED James M. Moss '01406/99

Da

" Daytimo Phans #



