2001 UNIFORM BUSINESS REPORT (VUBR)

HOCUMENT # NOO000002749

1. Entity Name

HERMA BEHAVIORAL CENTER, INC. e

..
e,

C,

ESTAl:
“i]f? Tf‘;_ﬂ @

Principal Place of Business Mailing Address

5775 SW. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144

Cchange of CAdans)

5775 S.W. 8TH STREET

—_—

2. Principal Place of Business

8335 s.W. 40 St

3. Mailing Address
8335 sW 40 Shat

A A

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

DO NCT WRITE IN THIS SPACE A ]

MNFIRAOST A SFPRR AGPNAISE
Appifed For

City & State City & State 4YRE Number) il lr'h HICSYRISHY
M‘ICLM\ FIOQJJA Mrami F‘Oﬂ*q"‘\ G5—- (001999 b ex| | Not-Applicabla
33 ‘ Sb C ung A :3Z|pa ' 55 \CjugyA 5. Cerlificate of Status Desired O ?989 Zesqlﬁ?:dmonal
e e~ — B, -NAMS and Address of Current R d Agent _ - o 7. Name and Address of New R ed Agent
Name =
HERNANDEZ, MARIA M ~  Street Addfress (P.0. Box Nwﬁﬁﬂfﬁfﬁ‘i’f - '-‘T':_—r'—éﬂ:——_—'-‘-.?ﬁ
- —B760:S.W-39TH-TERRACE - —- - ——— =~ — 7 ) = T ===
MIAMI FL 33185 L1 3 2 ] o) F 20, 25

City

FL i le Code

/

SIGNATURE

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

‘7/97 Jol

Slgnature,

ed o printed name of regigfered agent and title if applicable. )IOTE Registered Agent signature required when reinstating) ____ DATE
e —_ -

" X0T 39

e

4 i /M‘ -~
e FILE NOW: FEEIS5.561.25.
Atter September 12, 20017min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

“Make CHetk Payableto.= . _|

Added to Fees Department of State

10. - OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE DIRFGTEe. mﬁ W felete TILE mgﬁ Directo e O change (2 Addition
RamE D 6220 NAME Py 3. 620
STREET ADDRESS lzzollzlg Si: qq ¢t stReeT aooRess | o DY Stone Q&
oL | ataml o). 2317 CITY-ST-2P Mrdmt Lg.k‘a&, Fl 230) L'L P
e DieescroR: [WDaete me ~DIRECTOR D) change [ Addition
NAE Lee Ghezzi™™ \# have panel
STREETADDRESS | 1y 1} ML) 182 DAL ~STREETADDRESS | 2, 0. TRV 220 a3l
ovsize | Pembaoke. Prnes F 33027 - or-stze | delly wood:, Hoedh 33022
TITLE Dire E{eug TITLE Mgﬂ_’n M. l_LunQ_nd.Q r Pw [ Change  [Sdition
e ?\zg‘ S. Hodhvez e G750 SW 39 U DMt
STREET ADDRESS é—; 25 sSwW 39 O~ sTEETAOORESS | pArGNY , Fla_ 3 IAN
CITY-ST-2IP M A Aa3isS B T —
me__ e T T O detete e DT £’) [ change  [=Addition
“NAME NAME Masbin
STREET ADDRESS STETAUIRESS | 47385 SW 3G TUA
CITY-5T-21P eTy-ST-2P Mrame, €6 3]5}
THLE (\/U\D Delete TITLE Artuio L’eJﬂQ ﬂdﬂZ‘ Dm(—nm Change  [@awdition
NAME \\ NAME @739 sSW 39 T
STREET ADDRESS r\ STREET ADDRESS F{
CITY-ST-2IP ) oImY-ST-2IP Mra . 33188
TITLE \ [ Delate TITLE Grmando Heinandi Z DMD Chenge  [@#Giion
NAME NAME &35 S 39 Tia,
STREET ADDRESS STREET ADDRESS ,
CITY-$T- 2P CRV-ST-2P Mramt, 17 235y

CINLNATIIDE.

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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A[rVNE AL o) my et frmy =)

G /a9 Lare) 297 _ 59X

CR2E037 (5/01)




