2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742508

1. Entity Name

DOUGLAS GARDENS COMMUNITY MENTAL HEALTH CENTER O

Principal Place of Business

701 LINCOLN RO: SECOND FLOOR’ ~* * °
MIAMI BEACH FL'3138 . 5+ -~

L1.
it
L.

Mailing Address

701 UNCOLN RD.. SECOND FLOOR
MIAMI BEACH FL 33139-2879

2. Principal Place of Business | »

3. Mailing Address

Suite, Apt. #, etc.
A e B s e e, T

A

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90117 021 ****6].25

I

H

AN

e - DO NOTWRITE N THIS SPACE _mm o e et

?__Sgite. ffl: ﬁj_._ftc. oA %__,z—r . e e it e e | i
City & State City & Stale 4. FEI Number Applied Fer
59‘19233% Not Applicable
o . Country Zp Couniry 5. Centificate of Status Desired (| $8.75 Additional
N Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADY, DANIEL
701 UNCOLN ROAD, SECOND FLOOR
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE

Slgnature, typed or printad nama of registered agent and title i applicable.

.(NOTE: Registered Agem signature requirect when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution,

-

$5.00 May Be
Added to Foes

Make Check Payable to
Department of Stale

-

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O bglsta TLE O change [ Addition
HAE PINCUS, ROSALIE e

STREET ADDRESS | 11 ISLAND AVE #4132 STREET ADDRESS

GITY-ST-ZIP M_‘AMI BCH FL 33139 COY-ST-2iP f

TITLE VD ] Delete TITLE g change  [J Addition
NAME SUAREZ, REGINA NAME

STREET ADDRESS 44‘0 ALTON RD STREET ADDRESS

CITY-ST-2IP M.IAM' BCH FL 33140 CiTY-ST-2ZIP

TME TD O belets TITLE O change [ Addition
N FEINSTEIN, BRETT e

STREET ADGRESS | 6525 SW 55TH LANE STREET ADDRESS

CITY-5T-2F FL 33155 ErY-57-2P

TLE, ‘ . . . [ Delete TILE [ thange ] Addition
o MALMUTH, MAURICE - N - SRR
STREET ADDRESS | 19275 COLLINS AVE 11178 STREET ADDRESS

CITY-8T-2P BAL HARBOUR FL 33154 CITY-81-2'P

TITLE rD [ Delete e . [ Change [ Addition
N STEIN, GEORGE e

STREET ADDRESS | '§511 COLLINS AVE 508 T ) @ STREET AGORESS

OS2 | BAL HARBOUR'FL 33154 R _j omesrze

TITLE T mlete TITLE O Change [ Addition
HAME MEISELMAN, JAY NAME

STREET AJDRESS | 10245 W BROADVIEW DR STREET ADDRESS

oS | BAY HARBOR FL 33154 arv-st-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 5Y -§3¢

of the corporation or the receiver or trustee empowered 10 execute this report as req

changed, or on an attachment with an addresgnwith all other Iiﬂm
Y T DN [ 2]
SIGNATURE: SHGN/&M vy Zide

WETH

5.0

i [11 {9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

l Da!*

Daytima Phone #

CR2E037 (9/99)



