2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # 742508 Secretary of State
1. Entity Name
DOUGLAS GARDENS COMMUNITY MENTAL HEALTH 03-23-2005 90054 003 **+#70.00
CENTER OF MIAMI BEACH, INC.
Principal Place of Business Mailing Address
701 LINCOLN RD., SECOND FLQOR 701 LINCOLN RD., SECOND FLOOR . 500301
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 : 38
e = IECU AWM DG
Suite, Apt, #, etc. Suite, Apt. #, etc. 03012005 Chg'NP CR2E037 (10’03)
City & State City & State 4, FE| Number Applied For
59-1923396 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired E( geaeggq S:‘.:I;tional
-~ -+6.-Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name
BRADY, DANIEL
701 LINCOLN ROAD, SECOND FLOOR Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed of printed name of regisiered agont and tite if applicable. {NOTE: Registered Agont signature required whaen rednstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing 55_00 May Be . i ;" Make chack payabie to- 3 :
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ‘_- .- - 'Florida Departmiérit of State e
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TILE [ Change [ Addition
NAME HERTZ, JACQUE NAME
STREETADORESS | 565 N, SHORE DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33141 CITY-ST-ZP
TITLE PD O pelete TITLE () Change [ Addition
NAME FEINSTEIN, BRETT NAME
STREET ADORESS | 6525 SW 55TH LANE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 CITY-ST-2P
me . - -LEDL_ . L 7 Detete STME L - 3 Change [ Addition
NAME BRADY, DANIEL NAME
STREET ADDRESS | 701 LINCOLN RCAD STREET ADDRESS
GIY-SI-2P MIAMI, FL 33139 CITY-S1-2IP
TLE sD [ Delete TTLE " Oichange [ Addition
NAME ARFA, GERT NAME
STREET ADDRESS | 4925 S. COLLINS AVE. STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE T O pelete TITLE [ Change [ Addition
NAME MOWATT, MICHAEL NAME
STREET ADDRESS | 1000 WEST AVENUE APT 1204 STREET ADDRESS
CITY-5T-7P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ pelete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad ss, with alf other like empowered.

SIGNATURE: ‘)ﬁﬂf & EM@-] z///cr/m( 30r - 93/-S39,

IGNATURE AND TVPED Of PRINTED NAME OF Sﬁlmﬁ OFFICEA ORDIRECTOR I Date Davime Phooa #




