SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ngggg_g'ﬂg[\] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sania B. Morthar Jul 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
POGUMENT# 725328 (9)
PSYCHO-SOCIAL REHABILITATION CENTER, INC.

AR AT A

Princlpal Place of Businass Malling Address

S711 8. DIXIE HIGHWAY 5H1 §. DIXIE HIGHWAY 3. Dale Incorporated or Quallfied
SOUTH MIAMI FL 83143 SOUTH MIAMI FL 33143 01/22/1973
4. FEI Number Applisg For
50-1486700 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Criificae of Status Desirad IZ/ $B8.75 Addltional
m m Fee Required
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 2_71 Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
23 m ) [ ves No
Zip . Country Zip Country 8. This corporation owes or has pald the current year Intangibls
m ;;I 20 30 Personsl Property Tax due June 30. Yas No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SANT ANA. PUBUO M 82| Street Address (P.O. Box Number |s Not Acceptable}
5711 S DIXIE HWY
S. MIAMI FL 33143 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provislons of sactions £17.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purposa of changing s reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, sectioh 617,0503, Florida Statutes,

SIGNATURE Slgnature, typed or prinled name of reglstered agant and tila i applicabla, (NOTE: Registerad Agont signature required when relnstating) DATE

92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ("} (] peeTe LITIE [Jchange [ addition
NAME JUNG, PETER 1.2 NAME ‘
sTReeT ADbRess | 14303 SW 80 AVE 1.36TREET ADORESS

CITrST2IP M!&!I FL 1.4 CITY.ST-2IP

e T - (] petete 21TIME [Jenange ] Addtion
NAME KLOMPARENS, AL 22 NAME

swreeTADDRESS [ 913) SW 18 ST 23 STREET ADDRESS

orvstae __ |S. MIAMIFL L 24 CITYST2IP

e PD - (] oeLete 31TmE [T cnange ] Adalion
NAME HERNANDEZ, IRENE 3.2 NAME

smeeTAporess | 8600 SCHOOL HOUSE RD 33 STREET ADDRESS

CITYSTIP MM' Fi 34 CITY.ST-2IP

TmE s [ peiere 41TITLE [ cnangs  [] Adition
NAME DUNN, LEVON 42 NAME

smeetaboress| 171910 NW. 17 COURT 43 $TREET ADDRESS

omvstze_ |MIAM FL 44 TV STIP

TME ' 7] oeere 81 TITLE [ change  [] Addition
HAME 6.2 NANE

STREETADDRESS 6.3 STREET ADDRESS

CITV-ST-2P 54 CITY-ST-2P

TITLE ' £ oeceTE A TITLE ([ change [_] Additon
NAME 8.2 NAME

STREETADDRESS ‘ 8.3 STREET ADDRESS

CITY-STZP 84 CTVSTZP

qualléy for the exemption stated In section 119.07(3){1), Florida Statutes. | further cerlify that the information
&/ reporyis e and accurate and that my signature shall have the same Iegal effact as If made under path; that | am
g7 or lrugleg Ampowered to execule this raporl as required by Chapter 617, Florida Statutes; and that my name appears

— o ol 205447 (034

SIGNATUREAND'TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Daysme Phone ¥
STy ¥ " N o il

14. | hereby oerlif‘ that the information supplied with
Indicated on this annual report or suppl emanlal
an officer or director of the corporation or the Foce
in Biock 12 or Block 13 if changed, or on an 4

SIGNATURE:

E

CR2ZE037 (5/98)




