2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754108

1. Entity Name

LOCK TOWNS COMMUNITY MENTAL HEALTH CENTER, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90078 001 ***210.00

Principal Place of Business Mailing Address

20201 NW 37TH AVENUE
MIAMI FL 33056
us us

20201 NW 37TH AVENUE
MIAMI FL 33056-1755

2. Principal Place of Business 3. Mailing Address

LR

]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
3-2024994 No! Appiicable
Zi Count Zi i it
P M ® Country 5. Cerlificate of Status Desirad b7 $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
NEWMAN, HOWARD :
20201 NW 37TH AVENUE
MIAMI FL 33056

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printsd name of ragistared agent and title it applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 7 Detete TITLE PR Change [ Addition
NAME KMNOBEL, MARK NAME
STREETADDRESS | 90201 NW 31TH AVENUE secTao0Ress | 20201 MW BT ™ RAvEnne [
o120 | A B CITY-51- 1P MRMI F) 33050
TILE DV B oclete TE [ Change [T Addition
NAME SMITH, BERTHA NAME
SIREET ADDRESS | 20001 N.W. 37 AVE. STREET ADDRESS
oTv-si-2P | peaMy FL CITY-5T-20P
THiLE D 3 betete TILE o e [Ecrange DO addition
NAME NEWMAN, HOWARD NAME
STREET ADDRESS | Ben0) NW 196TH ST STREET ADDRESS | 2250 OF Afisl 37’ T ,4g§~ug
ar-s-22 | CORAL CITY FL ov-stze | Arame .. Fh 23086
T DS 7] Delete T V_k___ AR B& Change L] Addition
NAME BACK, SHARON NAME -
STREET ADDRESS | 20901 NW 37TH AVENUE STREET ADCRESS
crv-st2¢ | miaMl EL CITY-§7-2P
THLE 1 Dejete THE ’s O Change 3 Addition
NAME NAME DEBORAH @5’ R
STREET ADDRESS sweeromess | 0201 NW 5] W AQuasviug
CITY-ST-2IP CITY- §7-2P 1AM FJ— 33)5%
TITLE 7 Detete TITLE ' [J Change  §RAduition
e He ALlon MARKESLISON
STREET ADDRESS smeeTa0ness (2 @ 20) AW B TR ﬂvgﬂuﬁ'
Cmy-ST-2 CITY-5T-2P /{lﬂwﬂ .7 B3056

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 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 tr s
changed, or on an attachmant with an a

SIGNATURE: ___ SIGN

owered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other Jise empowerggd.
i Hm’_’-“‘?,/ﬁ{?),?'.df ReD

43‘7—0‘{)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # _




