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

PROFT FLORIDA DEPARTMENT OF STATE
RetpaLcas e e Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et al.y Of St at e
DOCUMENT # P96000034048 (4)

1. Carporation Name

SIERRA NORWOCD COMMUNITY MENTAL HEALTH CENTER P.

P, RSN

Principal Place of Business Mailing Address
164010 NW 2 AVE 16401 NW 2 AVE
STE 100 STE 100 )
MIAMI FL 33163 MIAMI FL 33169 . DO NOT WRITE IN THIS SPACE L
LS us - 3. Date Incorporated or Qualified
. 04/18/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] 28] 650659928 ) Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #. etc. . N ] $8.75 Additlonal
E _z;f 5. Certilicate of Status Desired O . Fee Roquired
City & State City & State ; ) 6. Election Campaign Financing $5.00 May Be
EI _zd_s-l ) _ Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 El [20] a0 Personal Property Taxdue June 30,  [Jves [ Mo
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable) -
SUITE 211
PALM BEACH GARDENS FL 33418 83
a4 City FL ’ss | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, thé above-named corporation submils this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such change was authorlzed by the corparation’s board of directars. [ hereby accept the appolntment as registered
agent. | am famillar with, and acaept the chligatlens of, Section £07.6505, Florlda Statutes.

SIGNATURE

Signature, typed or printad name of registarad agent and title if appticabfe. - {NOTE: Hegis:qered Agent signatura required when reinstating} DATE R - f"-: .
12, GFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,g
TILE 3] [T DELETE 1.1 TITLE [ Change [T Addition | =
NEME OKEGBOLA, AMOS O 1.2 NAME g
sTheer apoRess | % 320 N.W. 193RD TERRACE 1.3 STREET ADDRESS g
OITY - ST- 2P MIAMI FL 33169 1.4 CITY-ST-21P . 2
i D [T DELETE 21 TME [ Change [ Addition |©
NAME OKEGBOLA, GRACE O 22 NAME
street aooRess | % 320 N.W. 193RD TERRACE 2.4 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33169 2.4 CY-3T-2P
TITLE D f_J DELETE 33 THLE [T Change 1 Addition
NAME TAYLOR, RAUFU O 3.2 NAME
smeeTaporess | % 320 NW. 193RD TERRACE 3.3 STREET ADDRESS
CITY-ST- 2P MIAM] FL 33169 2.4, CITY-5T-2IP .
ME D T_TDELETE 4.1 TILE [ Change [T Addition
NAME TAYLOR, FUNMILAYO V 4. 2 NAME
sTREsT apoREss | % 320 N.W. 193RD TERRACE 4.3 STREET ADDRESS
CITY-57- 1P MIAMI FL 33169 44 CITY-5T- 7P ]
TITLE I DELETE 51 TMLE [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S7-212 5.4 CITY-ST-21p ]
TILE I DELETE 6.1 TITLE [T Change ~ L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 79, 6.4 CITY-5T-2IP . .
14. | hareby cerlily that the Information suppliad with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
oficer ar director of the corporation or the racelver or trustea empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
o/~ 26— ABABshsI oo
£

Dale Daylime Phdwest 0237154

SIGNATURE: __ #17205 OLUDKIN O

o . <)
RE AND TYPED CR PRINTED NAME OF SIGNING OFFIC!



