FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO O e 3. Mo “May 13 1997 8.00am

CORPORATION
ANNUAL REPORT Sacretary of Stale I

) R ‘.‘. i - I
. 1997 W DIVISION OF CORPORATIONS | ) SeCI‘etaI‘y Of State

DOCUMENT # 74113 (3)

1. Carporation Name

MIAMI MENTAL HEALTH CENTER, INC.

241 SW 15T STREET 2141 SW 1ST STREET
MIAMI FL 33135 MIAMI FL 331351604
3. Date Incorporated of Qualified | 3a. Date of Last Report
T tjezeT 996
2. Principal Place of Busingss 2s. Mailing Address 4. FEI Number Applied For
;ﬂ m 56-1787777 _Ebio! Applicable
Suile, Apl. #, ste Suite, Apt. #, etc. o ] $8.75 Additional
;;1 -;ﬂ 5. Qemhcate of Status Desired 0O Fee Required
Gty & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0O Added to Fees
Zip Counlry Zip Country &. This corporation has llability for Intangible tax under s. 189.032,
24 (28] {20 30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WARYAS, EOWARD J 82| Street Address (P.O. Box Number is Not Acoeplable)
20340 NE 12THCT
N MIAMI BCH FL 33179 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sectiong 617.0602 and 617.1508, Forida Statutes, the above-named corporation gubmits this staterment for the purpose of changing its registered
ofhce of regisiprpd agent, or both, #ythe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
obligatiogs of, Saction 617.0503, Florida Statutes.

agent Fam har \v}lth. C: thg obligét f,
SIGNATURE
finature: typed ot prinlagl name of registered agent and tie il appliceble. R (HOTE: Ragistered Agent mignature required when reinstating} DATE

12, ¥ /  OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE FD L] DELETE 11TIE 1) Change [ Addition g
HAME MONTES DEOCA, JOSE 12 NAME §
sicr avoness | 4841 SW 127TH COURT 13 STREEY ADDRESS &
CiTY- st MIAMI FL 14 CITY-§T-2P &
T D L1 DELETE 21TITLE [T Change  TJ Addition | O
NAME PEREZ-CASTRO, JOSEFINE 22 NAME

st Annness | 8645 SW 132 COUNT 23 STREET ADDRESS

GITY- 51210 MIAM! FL 2. 4 CITY-ST-2IP

TIRE §D [ oeLETE 31 TME [ I change 1 Addition
NaE {LEON, CARMEN L 8.2 NAME

streeTanpress | 1810 SW 92ND AVENUE 3.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 34 GITY-5T-21P

Tine ) L] DELETE 41TME L Change L] Addiion
NAME COOPERMAN, LEONARD J 4.2 NAME

staeer appess | 1190 NE 89TH STREET 4.3 STREET ADDRESS

£TY-ST- 2P MIAMI FL 44 CiTY-5T- 20

o D 2. [T BT Officer At Targe TR0 Change L] Addilion
Nae GARCIA, RUDY 52 NAME Manuel W. Diaz

smeer aooeess | 413 S.W. 89TH PLACE sasmecTanoress (11220 S.W. 93rd Street

CiTy-5T-2P MIAMI FL 33174 sacmv-st-z¢_ | Miami, Fl 33176

T 0 L_J DELETE 6.1 TIMLE L) Change [ ] Addition
NAME MCEACHERN, ADRIANA 6.2 NAME

staeeraooness | 1431 NLE. 132ND RD. 5.3 STREET ADDRESS

CY-ST-2P NORTH MIAMI FL 33161 SACITY-5T.2IP

14. 1 do hereby certily that the Information supphad with this filing does not gualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further gerlify that the

infarmation indicated on this annual reporl or supplemantal annual report Is true and accurate and that my sipnature shall havs (he same legal effect as if made under oath; thal
I arn an officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 jf chanped, or on anattachment with an address. ‘

SIGNATURE: | VEQUIRED

1ONING OFFICER OR DIRECTOR - Gate Daytime Prons # gOR0026




