FILED
Feb 16, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-16-2006 90032 039 ****70.00

DOCUMENT # 742508
1. Entity Name
DOUGLAS GARDENS COMMUNITY MENTAL HEALTH
CENTER OF MIAM| BEACH, INC. 90316338
Principal Place of Business Maiting Address e
701 LINCOLN RD., SECOND FLOOR 707 LINCOLN RD., SECOND FLOOR
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
T e DA A AR TRARADAR AL
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
598-1923396 Not Applicable
ap . Country - Zie Counlry 5. Certificate of Status Desired (] gg';fqt‘:"r:‘;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, DANIEL
701 LINCOLN RQAD, SECOND FLOOR Street Address (P.O. Box Mumber is Not Acceplable)
MIAMI BEACH, FL 33139
City FL [ 2ip Code

5. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5 Signature, typed or piinted name of regisiored agent snd lite if applicatie {NOTE: Regisiered Ageni signatura requised when rencisting)
y v i -

... _.. Filing Fee is $61,25 - - < - |~- - 9,- Eleclion Campaign Finqqcing $5-00 May Be

S8 Ve by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, B = QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFIC‘ERS AND DIRECTORS (N 10
TITLE vD [3 Delete TITLE [ Change {7 Addition
HAME HERTZ, JACQUE NAME
STREET ADDRESS | 585 N. SHORE DRIVE STREET ADDRESS
CITY-ST. ZP MIAMI BEACH, FL. 33141 CITY-ST-2IP
TITLE PD 1 pelere TTLE [J Change ] Addition
NAME FEINSTEIN, BRETT NAME
STREET ADDRESS | 6525 SWW 55TH LANE STREE? ADDRESS
CrEY-ST- 2P MIAMI, FL 33155 . CAY-ST- 2P
me ED ] Defee TLE - [ change 3 Addition
NAME BRADY, DANIEL NAME
SYREET ADORESS | 701 LINCOLN ROAD STREET ADDAESS
CITY-ST. 29 MIAMI, FL 33139 CITY-ST-2IP
TMLE sD [T Delete TINE (D Change [ Addhion
NAME ARFA, GERT NAME
STREET ADDRESS | 4825 S. COLLINS AVE. STREET ADDRESS
ciY-§T- 2P MIAMI BEACH, FL 33140 CITY-5T-21F
utt D [ Delete TTE [ Change -~ [] Addiion
NAME MOWATT, MICHAEL NAME L sl
SYREET ADDRESS | 1000 WEST AVENUE APT 1204 _ || smee aooRess A
cnv-st-p | MIAMIBEACH, FL 33139 R ML 2. ' _ e M
“TITLE weatt _ ) D Delete TILE . ) . [onnge [ Asdiion
NAME sl el ; - NAME B - . - - - -t
'STREET ADDESS o STREET ADORESS
CiTY:ST- o CITY-ST-2P

12. | hereby cemg that (he information supplied with this filiry 3 does not qualily lor the exemptions contained in Chapgter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemanial report is rue and accuraie and that my signature shall have the same legal elfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowgred-tepxeacute lhls report as ¢aquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, wi e

L SIGNATURE:

2li3foc  (3e8) 757 - §2.2¢.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytme Fnore #

I



