FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-30-2006 90043 036 ****70.00

DOCUMENT # 756184
1. Entity Name
NEW HORIZONS COMMUNITY MENTAL HEALTH
CENTER, INC
FPrincipal Place of Business Mailing Addrass G U U U 5 1 7 1
1313 NW 36TH STREET 1313 NW 36TH STREET
SUITE 400 SUITE 400
MIAML, FL 33142 US MIAMI, FL 33142 LS
s e IERREREE AR WRRAV RO

Suite, Apt. #, eic, Suile, Apl, #, etc. 01062006 Chg-NP CR2EQ37 {11/05)

City & State City & State 4. FEl Number Applied For

59-2055751 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ﬁ gi'gesqa:’:;"o"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BESTMAN, EVALINA W DR. Luvernice Croskev, Ph.D.
1313 NW36TH STREET Street Adgress (P.C. Box Number is Not Acceptable)
SUITE 400 1313 NW 36th Street
MIAMI, FL 33142 Suite 400
’ City Zip Cade
Miami FLi 33142

8. The above named entity submits this statement for the purpose cf changing its regjslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Luvernice Croskey, Ph.D. CEO /: 4 01/09/06

SIGNATURE Ys £ AR A A

Signare, typed of priniad name of registarad agenl and tite il appiicable. (NOTE. Regsigred Agant signature requirso wnan\% DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make ¢theck payable to

Due by May 1, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ petere TfLE [ Change [ Addilion
NAME BALTAGI, LABB NAME
STREET ADDRESS | 1313 NW 36TH STREET, SUITE 400 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33142 CIrY-57-27
THE | PD X oetee TILE O Chnge [ Acdition
NAME TOUSSAINT, MARIE JO NAME
STREET ADDRESS | 1313 NW 36TH STREET, SUITE 400 STAEET ADDRESS
ciTy-st-21P MIAMI, FL 33142 CITY-51-2IP
TIVLE la) [ pelete TI5LE [ Change  [J Addition
NAME BLOOM, MARILYN NAME
STREET ADDRESS | 1313 NWW 36TH STREET, SUITE 400 STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-2IP
TITLE vD (] Delete TME O cnange [ Addition
NAME MILTON, ISRAEL NAME
STREET ADDAESS | 1313 N.W, 36TH ST. SUNTE 400 STREET ADDRESS
CTY-51-29 MIAME, FL 33142 CiTY-ST-21P
TITLE 7 Delele TIHE {3 Change [ Addition
NAME - NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE O pelee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S8T-21p CITY-ST-21P

12. thereby certify that the information supptied with this fling does rot qualify for the exemptions contained in Chapter 118, Florida Slatules. | ludher cenify ihat the information
indicated on this report or supplementai seport is trué and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 il

changed, or on an allachment with an address, wilh all other fike empowered.
SIGNATURE:\QQO A ,a(_,D b /)7/46/;7———-——- ~ 7; 200 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFIGER OR DIRECTOR

Caywne Phona &




