. ¥  FILENOW: FILING FEE IS $61.25 FILED

CR2E037 (9/96)

i NONPROFIT FLORIDA DEPARTMERT OF STATE Jun 1 3 1 997 8 . Ooal 1
1 CORPORATION Sandra B. Mortham
i NNUAL REPORT S t  Stat
P ANNUAL REPOR Sacretary of Slale ecre al S/‘ O a e
8 1997 DIVISION OF CORPORATIONS
¥
1. Corporation Name 709972 (4)
: MENTAL HEALTH ASSOCIATION OF DADE COUNTY, INC. .
0 227 NE. 17TH STREET 221 NE. 19TH STREET
o | MIAMIFL 33132420 MIAMI FL 331321231 .
3. Date incorporatad or Qualified | 3a. Dale of Last Report
11/23/1965 04/25/1996
2. Principal Placs of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] +, 530637877 Not Applicable
: Sulte, Apt. #, elc. Suite, Apl. 4, elc. P
. P p 5. Coertificate of Status Desired m $13.75 Addtional
; ;1 ;I Fee Required
. City & State City & State 6. Election Campaign Firancing $5.00 May Be
© s 28] Trust Fund Contribution O Addad 10 Fees
e Country Zip Country 8. This corporatian has liability for intanglole tax under 5. 199.032,
[24] 25 28] 30 Florida Statutes Oves M ne
9. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Nams j
. AMLE  Brgye
: HEGESTER. PATR'GIA 82| Street Address (P.Q. Box Number is Not Acceptable)
; 22T NE 17TH STREET - R27) pMiE. TH ST
i MIAMI FL 33132-1231 _ .
331 MIpm T, FL 32313)—
: B4| City 85| Zip Lode
MTANT L FL %122
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named carporalich subfits this statement for the purpose of changing its registered
office or reglstered aqanl. or both, In the Slate of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
’agent. I am familiar with, and accepl the cbligations of, Section 617.0503, Flarida Stalutes.
. | SIGNATURE - cQ . JBZE AANe May v, {937
: SloRature, typed of prinled name of togistorad agant Bnd tite 1§ applicable [NOTE: Registerad Agent signature required when reinslating) DRE i
i 12, ¢ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
]k PD-. [J oruere 11 TLE T charge T Addition
HAME COHAN, EVELYN 1288t
sweetaporess | 2127 BRICKELL AVENUE, SUITE 3501 1.3 STREET ADDRESS
il onystzp MIAMI FL 33158 14CITY-ST-2P
i TiTE VD "I ofLEw 21TIILE [T change [ Addition
i NAME ATKINS, WILLIAM 22 NAME
sTheer appeess [ §95 NW 1 ST #104 2.3 STREET ADDRESS
; .
! CITY-§1-2IP MIAMI FL 2 4CITY-§T-2P
Y —
e ) PR OELETE 31TMLE D Change [T Addition
B[ e BRAUZER, MARIANNE 32 NANE W VEELLED
¢ | smeeranoress [ 720 PARADISO AVENUE 3.3 STREET ADDRESS
;| CTYCST-ZP CORAL GABLES FL 33148 - 34.CITY-512IP .
S e DELETE 41 TLE [ Chenge [ Addition
ED amze srsve ;
NAE REGESTER, PATRICIA 4. 2Rame - vy ST
STREEY ADDRESS | 927 NE 17TH ST 43 STREET ADDRESS RX7) WE 7
oy-s-2p | MIAMIFL £4CY-51-2P MNIAMT, Fr 3331
WILE " T DELETE 51 TITLE ’ [ crange [ Aadition
L ima Vi A B 800 52 NAME
o | smermaoness | 299 M E 7TV S f 5.3 STREET ADDRESS
©o | o5tz NZAM¥F, Pl 3 313 5.4 CITY-ST-2IP
. TILE 4 [T ORLETE 61TTLE B change ] ddition
o | e 5.2 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
] comv-stap 6.4 [ITY-ET-2P
14. | do hereby cenlily thal the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicaled on this annual repart or supptemental annual repor is trise and acourete and that my signature shall have the same legal effect as if made under oalh; that
1 am an officar or directer of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block I&Ilﬁgﬂr?eﬁ o&f %Tyachmant with an address.
- A A “ ¢ 5 ¢
P RN IARS Y E . BTl LEEE T il L Aa YL, e IY 2 7




