AMOUNT DUE ON OR BEFORE 8/7/36:

SECOND NOTICE: CORPORATION WILL BE DISSOLVED
$61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25.}

ON OR AFTER AUGUST 7, 1996.

: F NONPROFIT
* CORPORATION
ANNUAL REPORT

‘ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

1. Corporation Name

MIAMI MENTAL HEALTH CENTER,

DOCUMENT # 741133

(3)

INC.

Principal Place of Business
2141 SW 18T STREET

Mailing Address
2141 SW 15T STREET

1996 SEP -6 M 8 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AW MR ARG

MAMI FL 33135 MIAMI FL 33135
3. Dale Incorporated or Qualified 3a. Date of Last Report
17e2nert 06/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE} Numbaer, Applied For
21 ;1 59-1787777 Nat Applicable
» Suit 1. #, et Suite, #, . iti
uite, Ap ete uite. Apt. #. el 5. Cerliticate of Status Desired D s8'75 Adc..iltmnm
22 ;;I Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
?31 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
2] . 25 |20 30 Fiorida Statutes [Jves [ No
9. Hame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Mame
' WARYAS' EDWARD J 2] Street Addrass {P.0. Bax Number is Not Acceplable)
.20340 NE 12TH CT
N MIAMI BCH FL 33179 83
84| City

ssl 2ip Code

FL

CR2E037 (3/96)

11. Pursuant to the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of diractors. | heraby accept the appolriment as registered
agent. | am familiar wih, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Signahwa, typed of printed name of regisierad agen and tile il apphcable (NOTE Ragistered Agenl signatura required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
TME PD ] oeete 11TILE D [ JChange ] Addition
NAME MONTES DEOCA, JOSE 12 NAME GARCIA, RUDY
STREET ADDRESS 4841 SW 127TH COURT 1asmeeTaoness (413 SW 89th Place
CY. ST-2F MIAMI FL vory-st-zp _ |Miamd, F1 33174
TE VU T T DELETE 21 TINE D ] Change Addilion
e PEREZCASTRO, JOSEFINE 22 McEACHERN, ADRIANA
seetaooeess | 9645 SW 132 COUNT 29 STREETADDRESS 11431 NE 132 Rd
oty ST-2P MIAMI FL 2 4CTY-ST-2P jami. F1 33161
HILE sh [T oeLere 11TIME i [ Tchange [ ] Addiion
RAME LEON, CARMEN L 12HAME
sreetaoohess | 1810 SW 82ND AVENUE 33 STREET ADDAESS o o )
CITY-S1- 2% MIAMI FL 34.CITY-5T-2P "1' ;—‘}»:—’_I;’ ) ];_;; 1orel. e 47T
TE 10 [ Toecere A1 TILE el a - U q;{g-%ﬁﬂe':"mﬁdd“m"
NANE COOPERMAN, LEONARD J @ 2MANE LA L BN LR
STREET ADDAESS 1190 NE 89TH STREET 43 STREET ADORESS
CiTY-ST. 2P MIAMI FL 44 CITY-ST- 2P
TLE |MEEE 81 TTLE [Jchange [_] Addition
NAME 5.2 NAME
STREET AJPRESS 523 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2IF
Tme [ JoeLeTE 6.1 TITLE [ Tcrange [ ] Addtion
NAME 62 NAME J
STREET ADDRESS 63 STREET ADDAESS 'A’C \W\C\\ﬂ&
S1-2P 64 CITY-ST- 2P \

14, | do hereby certify that the information supphad with this
turther certify that the information indicated on thi
made under oath; that | am an officer or
that my name appears in Block 3gror Bl

SIGNATURE:

S annua

filing is voluntarily furnished and doaes not qualify for the exemption stated in
( { report or supplamental
diractor of tha corporation or the

receiver ar

Section 119.07(3)(K), Florida Statutes. |

| annual report is true and accurate and that my signature shall have the same legal effect as if
¢ trustee empowered to exacute this report as required by Chapter B17, Florida Statutes: and
k13 if changegt, or on an ahachmant with an address.

?'{gg/?[ Daytime Phone #
000TOTe




