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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPCRI

1996

DOCUMENT #

1. Corporalion Narme

FAMILY MENTAL HEALTH CENTER, INC.

Frriseapscd Place of Basrniess

131 NW. 14TH ST,
#402
MIAMI FL 33125
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" OFFICERS AND DIREGTORS

PTD

LOURENCO, ANTONIO F.
12800 S.W. 117TH ST.

a | MIAMIFL 33186

VST
LOURENCO, MARGARITA
12800 S.W. 117TH ST.

| MIAMIFL 33186
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FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Siate
CMISION OF CORPORATIONS

(8)

Mailng Acld-ess
1321 NW. 14TH ST,

wl accept the oblications of, Section 637.0505,

#402
MIAMI FL 33125

APPROVED
AND
FILED
96 JAN23 AM 8: 59

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AU O A

FL

us us . Dale Incorporated or Qualified | 3a. Dale of Last Report
3 Frincipal Place of Business 2a. Mal\;g Addess . F&EI Number Applisd For
a ls] o 59-2477066 Not Appiicable
Surter, Apl. uite N . iti
e, Apl A, €t |, Ste At ete . Certificate of Status Desired a $8'75 Add_'t'mal
22] 27! ) Fee Required
Cry & Skate | Gy & Stale . Flaction Campaign Financing . $5.00 May Be
?3| 281 Trust Fund Contribuban Added to Fees
I3 ~ Country | £ip Country . This carporation has liability for inlangible tax undor s 199,032,
24 25| 29| 30] Florida Statutes [ ves WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOUHENGO, ANTONIC F. 82| Strect Address (P.O. Box Number is Not Acceptable)
¢ 1321 NW 14 ST
#402 ' B3
. MIAMI FL 33125 84| City 85| Zp Code

L 11, Pacsaant t the provisions of Sechons 807 0502 and 637, 1508, Fionda Statutes, the above-named corporalion submits fis statement far the purpose of changng iLs registered office
or both, in the State of Flonda Such change was gu!horized by the corporation's boa-d of directors. | hereby accapt the appointment as registered agent. | am
iaricla Statutes.

HOTE Fugeonrod Agutl sgraare (aured when reinstating! DATE
P 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CI0EFTE 11T AN ]B?TﬁQEW‘@
L ~NZ/0E/AE--01104--015
1.3 STREET ADDRESS a0, 00 ek 200, O
) 14C0Y-ST-2IP
{7 DELFIE 2 1TILE [7] Change [ Addition
27 NAME
2 TSTREET ADDRESS
o 24007Y-S1- 2P
(] DELETE 3 4TI [ Change [ Addition
32 NAME
33 SIREET ADDAESS
o R34cny-grne
[ DELETE 4 1TITeE [] Change  [3 Additon
42 NAME
4 3 STREET ADDRESS
L 44 CITY-5T-2F
[C) DELETE 5 1TIME [ Change [T Addition
52 NAME
5 3 STREET ADDRESS
- 54 0ITY-51-2iF
{7 DELETE B 1TITLE [ Cnange  [] Addition
& 7 NAME

§ISTREET ADDRE S

54 CiTY-S1-2IP

14, | du hereby cerlfy that the mformabion supplied with thes fing is voluntanty furoishex) and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
cerbly that the information indicatad on this annua report or supplomental annual report is true and accurate and that my signature snall have the same legal effect as if made under
vath; that [ ani & officer or deeclor of tha corparation or the receiver or trustee empowered to execute tHys repon as required by Chapler 607, Florida Statutes; and that my name
appwars in Biock 12 ar Block 13 it changeagy

| SIGNATURE:

SIGNATURE AND TYPELTDR-PH

gran altachment with an address

fHE OF BIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




