FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # 762760

1. Corporation Name

MIAMI), INC.

(3)

COMMUNITY ALLIANCE FOR THE MENTALLY ILL {CAMI OF

Principal Place of Business

5711 S DIXIE HWY
MIAMI FL 33143

Mailing Address

5M1 5 DIXIE HWY
MIAMI FL 33143-622

A

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
2 ;;l 7150 __Not Applicable
Suite. Apt. #, atc. Suite, Apl. #, elc.
uite. Apt. ¥ sle wie, ApL®, ele 5. Centificate of Status Desired 0 53'75 Additional
22 27] * Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may e
23 2_81 Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m E] ;I E;l Florida Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
™™ bIAZ, RACHEL H
I []
ZIMMER, MARK A B2[ Sireef Aggiress 6P.0. Eox Number s Not Acceplable)
8225 S.W. 88 STREET 760 S.W., 94 Place
MIAMI FL 33173 &3 .
Miami,
841 City 85| Zip Code
FL 33173

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ite registered
office or registered pgent, or poth, in the Htate pf Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! i
agent. | am familiar pgih, and/pccgpt thi bligalpns of, Section 617.0503, Florida Statutes.

appoinimant as registered

I am an oficer or director of the corporati
appears in Block 12 or Block 13 if chang

SIGNATURE:

information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or trystee empowered lo exacule this report as requied by Chapter 617, Flori

ar an gp attachmep with'gn address.
A\
M \} i&m4 i

SIGNATURE N a’z 13 q 7

S-gnahure typed o ponted nare ol reg stered agant and litle f applicable {NOTE: Registered Agent sigrature raguired when reinstating) DATE
12. DOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD DELETE TITHLE PD W Thangs [ Addition | &5
NAME ZMMER, MARK A 12KAME DIAZ, RACHEL H g
staeer aokess | 9225 S.W. 68 ST. 1.3 STREET ADDRESS 5760 S.W. 94 Place S
CITY-ST-2IP MIAMI FL 1.4 CITY-ST-21P MIAMI. FL. 331723 &
L VP [J oFLeTe 21THLE YR . O trange [T Addition |©O
e MARCUS, JERRY 22MME HRREU BB
steeer aooeess | 6401 CABALLERO BLVD 2.3 STREET ADDRESS S4B IEABA B RO~B D
CHTY -5T-2IP CORAL GABLES FL 2A40TY-SE-TP | L
T VPD x DELETE 31 TLE [T Change I Addition
NAME DIAZ, RACHEL 3.2 AME VPD
stacer apoeess | 5760 SW 94TH PLACE 3.3 STREET ADDRESS ROBINSON, JUDY

11756 S.W. 102 St.

GiTY-51- 2P MIAMI FL 34.CTY-5T-2IP Py .
e 10 | RN 41T MIAMIT—PELT L] Change  |.J Addition
NAME KAPLAN, ELLIOT 4 2 NAME =D
staeer anoaess | 20801 BISCAYNE BLVD. 4.3 STREET ADDRESS B hANT RO R I
o AVENTURA FL 4 CITY-ST-2 20801 IFAC AN B By BN TRl
LE SD I oeiete 51 TTLE ~35~ [ change L Addiion
NAME DlCKMAN, RUTH 5.2 NAME W‘
streeranoress | 10935 SW. 176 ST 5.3 STREET ADDRESS DI Ereioripend it
CITY-51-2 MIAMI FL 5.4 CITY-$T- 2IP AP,
TILE () SR, DELETE 61 TILE SD L] Change xujdition
NAME ZIMMER, MARY M .2 NAME KOCH, RACHEL
steeet aponess | 9225 W, 68 ST. 3 STREET ADDRESS 1541 BRICKELL AVE. TH 101
CITY-5T- 2P MIAMI FL §.4 CITY-$1-ZIP MT I
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. I lurther certity that the

Statutes; and that my name

f/%/c?“]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥ O03004 1



