FILE NOW: F

ILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90036 029 ****70.00

DOCUMENT # 725632

1. Corporation Name

PSYCHO-SOCIAL REHABILITATION CENTER, INC.

Ne—

Principal Place of Business

5711 S. DIXIE HIGHWAY
SOUTH MIAME FL 33143

Mailing Addrass .

5711 §. DIXIE HIGHWAY
SOUTH MIAMI FL 33143

WD

2. Principal Place of Business

2a. Mailing Address

. Date Incogorated or Qualifed

2] 2] 01/22/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1466709 .| [Not Applicable
i ity & Stati iti
City & State City ® 5. Cerlifcate of Status Desired _ [] 38‘75 Add'ItIOI?N
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I E‘ E r3;| Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name :
SANTANA, PUBLIO M 82| Street Address (P.O. Box Number is Not Acceptable)
5711 S DIXIE HWY ;
S. MIAMI FL 33143 &
84| city FL 85‘ Zip Code

agent. | am familiar with, and accept the obi

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

ligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

Signature, typed or printad name of registered agent and Litle if appiicable. (NOTE: Registerad Agent signaturs required when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [J DELETE 11 TIME I:]}Change 3 Addition
NAME JUNG, PETER 12 NAME ‘
streeT aporess| 14303 SW 80 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14CITY-ST-2P
TIME TD "] DELETE 21TME [COChange  [] Addition
NAME KLOMPARENS, AL 2.2 NAME
streeT aopress| 9131 SW 19 ST 23 STREET ADDRESS
erv-stze | S MIAMIFL 2.4 CITY-ST-2P ’
TME PD [ DELETE 33 TIMLE [JChangse  [] Addition
NAME HERNANDEZ, IRENE 32 NAME
sTrReeT aporess| 8600 SCHOOL HOUSE RD 3.3 STREET ADDRESS -
CITY-ST-2P MIAMI FL 34.CITY-ST-21P
TIE 3 03 DELETE 21 TTILE [JChange [ Additon
NAME DUNN, LEVON 4.2NAME
streetaopress| 17110 NW. 17 COURT 4.3 STREET ADDRESS
crvst-ze | MIAMI FL 44 CITY-ST-2ZPP
TME [Z] DELETE 51TME ‘[lChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. 5T-21P 5ACITY-ST-2IP
TITLE ] DELETE 61TLE [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doeg
indicated on this annual report or supplemental annyal repol
officer or director of the corporation or the recgper g

s -
D OR PRI '@"’ ME OF SIGNING OFFICER OR»ECT

hi powered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0031126

CR2E037 (11/08)

QR

Klompaners_gulilss_

Daytime Phone #



