2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am

DOCUMENT # 742508 Secretary of State
1. Entity Name
DOUGLAS GARDENS COMMUNITY MENTAL HEALTH 02-22-2007 50001 037 ****70.00
CENTER OF MIAMI BEACH, INC.
Principal Place of Business Mailing Address
707 LINCOLN RD., SECOND FLOOR 707 LINCOLN RD., SECOND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 -
T I ARG T
Suite, Apt. #, atc Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1923396 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O gi;sq :}f:ciltjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, DANIEL
701 LINCOLN ROAD, SECOND FLOOR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139
City FL I Zip Code

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

SIGNATURE

Signalure, typed or prinled name of registered agent and tide if applicabla. (NOTE: Registerad Aganl gignature raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. L] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD O Detete TTLE PO [ change [ Aadition
NAME HERTZ, JACQUE NAME

' ame e h or~
STREET ADDRESS | 565 N. SHORE DRIVE STREET ADDRESS rL—ﬂ—AV——‘J
CITY-5T-7P MIAME BEACH, FL 33141 CITY-ST-7P <
me PD O pelote T (2] [ Ghange Adition
HAME FEINSTEIN, BRETT NAME Davidovic, Stella
STREET ADDRESS | 6525 SW 55TH LANE STREETADORESS | 2 vt  Karbor wWa Unrt 252
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP vam tura , Florida 331f0
ILE ED [ pelete TITLE [JChange [ Addition
NAME BRADY, DANIEL NAME
STREET ADDRESS | 701 LINCOLN ROAD STREET ADORESS
CIy-S1-2IP MIAMI, FL 33139 CITY-ST-21P
TITLE sD 7 bekete TMLE VD [RChange  [J Addition
NAME ARFA, GERT NAME S For N
. gme |n (72l [N

STREET ADDRESS | 4925 S. COLLINS AVE. STREET ADDRESS 7 u.)’ .’
CITY-§3-20P MIAMI BEACH, FL 33140 CiTY-ST-2P <
TITLE ™m 1 Delete TILE [ Change [ Addition
NAME MOWATT, MICHAEL NAME
STREET ADDRESS | 1000 WEST AVENUE APT 1204 STREET ADORESS
CITY-S5T-2IP MIAMI BEACH, FL 33139 CITy-ST-2IP A
TIRE O3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptvohs contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustge efmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgent with i- resj, ) all off & erpowered,
SIGNATURE: V’& DaneedBrady Hieloy  (3i)s3)-53¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING)‘FICER OR DIRECTOR l Date Daylime £hone #




