Tl

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 N\ils 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

1

OCUMENT # M095.67

Corparation Name

FAMILY MENTAL HEALTH CENTER, INC.

(8)

Principal Place of Business
134 NW. 14T 8T.
#402

Mailing Address
1321 NW. 14TH 8T,

FILED
Sep 02 1997 8:00am
Secretary of State

AR R

#602
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1985 01/23/1
2. Principa! Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59-_24]]_%5 Not Applicable
Sulte, Apt. 4. etc. Suite. Apt. 4, elc. i
Ap uite. At #. elo 6. Corlficate of Sialus Desred (] $8:79 Addional
@ E Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
23] 28 Trust Fund Cantribution Added to Fees
Zip Country Zin Country 8. This corporation owes or has paid the current year Intangible
_2‘4] g] m m Personal Property Tex due June 30, E] Yos D No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
LOURENCO, ANTONIO F. 81| Name
1321 NW 14 8T 82| Siroal Address (PO, Box Number 1s Nol Acceptable)
#402
MIAMI FL 33125 83
84| City FL 85| Zip Cade

SIGNATURE

agent. | am temiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant 1o tha provisions of Seclions 607 0507 and 6071508, Florida Statutes, Ihe above-hamed sorporalion submits this statement for the purpose of changing its registered
office or megistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appcintment as registerod

Signature, typod or printed nare of reg stered ajunt arvd tilo it al .;;LE;;EIE"'"

(NOTE: Hcgﬁglsrad Agent signature requiced when reinslating)

DAlE

information indicated on this annual report or supplemental annua! 7eport is Yrue 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 receiyerprusieo ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 i changed, orlo??k‘aQ menl with an address
cenrong Kid i Y n»/.—.%-': P

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ~
e PTD T T veLci 11 TE [T Crangs [T Addiion |
HAME LOURENCO, ANTONIO F, 1.2 NAME §
saeeraporess | 12800 SW. 117TH ST, 1.3 STREET ADDRESS g
CITY-SI-2P MIAMI FL 33188 1ACIY-57-2P g
e VET [J DEceTe Z1T0E [TChange [ Addition | O
NAME LOURENCO, MARGARITA 2.2 NAME

sreeraoress | 12800 S.W. 197TH ST, 2.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33188 24 CITY-ST- 2P

TILE [ bECETE 31TILE [ change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-2iP 34.CTY-5T-27P

TILE TJ oEteiE 41TILE ] Change [ Additicn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 GiTY-5T- 2P :

MLE I DELETE 51TNLE [T Change [T Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CTY-ST- 2P

TLE [T DELETE B.ATALE I Change ] Addition
NAME 6.2 NAME

STHEET ADDAESS £.3 S1REET ADDRESS

CiTY-51-21P 64 CITY-51-2P ‘

14. | do hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | furlher cerlify that the




