perme g o

FILED
FILE NOW: FILING FEE AFTER MAY 11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S t f St t

Secrotary of State ecre a’I 3 O a e

DIVISION OF CORPORATIONS

DOCUMENT # P96000078793 (2)

1, Corporation Name

FLAGLER COMMUNITY MENTAL HEALTH CENTER, INC.

10

Principal Place of Business Mailing Address 3
1817 W, FLAGLER 8T, o 0
810 . FLaoL Po. Box 557037

MiaML FLA 33165

4. Date Ingorporated or Qualified 3a. Date of Last Repori

. 09/23/1996
¢. Principal Piace of Business za, Malling Address 4. FEI Number Applied For
. r;1-] 2-6—1 Neot Applicable
Suite, Apt. #, slc. Sufle, Apt. #, olc. it
) ° P 6. Cerlificate of Status Desired D $8'75 Addltionel
§| ;ﬂ . Fes Required
Cliy & Slate | Cily&State 6. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added fo Foes
Zip Counlry 2ip _ Counury 8. This corporation has liability for inlangibie lax undor . 199.032,
24] 25 20 30 Florida Statutes ves [no
$. Neme and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
QARCIA, JACQUELINE B1| Name
20 sw 6? AVE‘ B2| Strect Address (P.O. Box Number is Not Acceplable) T
MIAMI FL 33155 _ 1
83
B4[ Cily T FL ,35‘ Zip Code

11. Pursuant to the provisions of Soctions 607, 0502 and 6071508, Fsonda Statulss, the above-named corporation submits this statement for the purpose af changing its registered
office or ragistered agont, or both. in the Stale of Flarida. Such ¢ |ange was authorizecl by the corporation’s board of directers. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

[

SIGNATURE — N S . - e
Signalure, ypod or prinlad hame of rogisterud agenl and e if apphcable (NOVE - Hegistered Agant signature requ red whion reinstaling; DATE

12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D TIoioe e ’ ] Change L1 Adaition

NAME GARCIA, JACQUELINE 1.2 NAME

seetaporess | 20 SW 7 AVE. 1.3 SIRELT ADDRESS

LITY-§T-2iP Mm H- 33155 1.4CITY-ST- 2P

TLE [Joree 2ATILE [T change T Addilion

NAME 22 NAME

STREET ADDRESS 2.3 BIREET ADDRESS

CiTy-ST-2F z4cny-§1-zwe

wme T DEETE 31 T0LE i change [T Addition

NAME 3.2 NAME :

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-21P 34.C11Y-§1-2IF

TMTLE [ToEeE 4170 [ Change ] Addifion

HAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-28 4.400Y-81-2F

e T Dueete BATILE [T Change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-2P B4CTY-§T-ZP | ~

TMLE T peLEte 6.1 THLE TJ Change |1 Addition

RAME 6.2 NAME

‘BTREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2F G4 CITY-§1-2IP

14. | do heraby certily that the information suppliod with this fitng dees not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stetutes. | {urlher cerlify that the
Information Indicated on thls annual report or sy plomental annualxgporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or l 10 receiver or St ? empowored 10 execute this repor! as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmént with an address.

SIGNATURE: MA,QL_&Q

A YU  Y-75-TF7 (e2-7335

May 12 1997 8:00am

CR2E034 (9/96)



