e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am |

DOCUMENT # 742508

1, Entity Name

DOUGLAS GARDENS COMMUNITY MENTAL HEALTH CENTER O
F MIAMI BEACH, INC.

Secretary of State

(03-03-2003 90414 010 ****70.00

Principal Place of Business

701 LINGOLN RD.. SECOND FLOCR
MIAMI BEACH FL 33139

Mailing Address

701 LINCOLN RD.. SECOND FLOOR
MIAMI BEACH FL 33139

2, Principal Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

MIAMI BEACH FL 33139

City & State City & State 4. FEI Number 59.1923396 Applied For
Not Applicable
Zi Counti Zi i iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = ——— oo~ — —_—
BRADY, DANIEL .
H Street Address (P.O. Box Number is Not Acceptable)
%®01 LINCOLN ROAD, SECOND FLOOR

City

Zic Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and tifle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE S o Delete TMLE Y [ changs [ adition

NAME ADAMS, MICHELLE NAME Gerf Afa

sTReeT aopiess | 1507 NE 105TH STREET STHEET ADORESS | £p4] 9 5 olfins A-V(’:nuc

orv-s1-ze | MIAMI SHORES FL 33138 cmy-s1-2p Matrr  Reac] , FL 33iw0

TITLE VD [ Delete TILE [JChange [ Addition

NAME SUAREZ, REGINA NAME

sTreeT apoRess | 4410 ALTON RD STREET ADDRESS

cory-s7-zF | MIAMI BCH FL 33140 GITY-ST-21P

TITLE . - e e oo - —= - [ Delete- -~ - TMLE R e e = - - - -~ []Change [ Addition

NAME FEINSTEIN, BRETT NAME

sTreeT anoress | 6525 SW 55TH LANE STREET ADDRESS

CITY- ST-71P MIAMI FL 33155 CITY-ST-21P

TITLE ED 1 Delete TIMLE [Btthange [ Additien

NAME ,ﬂﬁADY, DANIEL ~> BMo/7 ; Dgarel

smeer aooress | 701 LINCOLN ROAD STREET ADDRESS | ==

CITY-$T-21P MIAMI FL 33139 CITY-$T-2IP

TITLE PD O Delete e [ Change [ Addition
" NAME STEIN, GEORGE HAME

staeer aooress | 9611 COLUNS AVE 508 STREET ADDRESS

CITY-ST-21P BAL HARBOUR FL 33154 CTY-ST-2IP

THLE 3 Delete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-ZIP

changed, or on an attachrent with an addr

SIGNATURE:

SIGNA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g ith all other Jie em d.
Beedecloms

CR2E037 (10/02)



