2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

Ma

DOCUMENT # N01000007051

1. Entity Name

NEW HOPE BEHAVIORAL HEALTH CE

NTER, INC.

Principal Place of Business

18499 BISCAYNE BLVD
106
MIAMI FL 33181

Mailing Address
13499 BISCAYNE BLVD

106
MIAMI FL 33181

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
r22,2004 8:00 am

Secretary of State

03-22-2004 90030 046 ****61 .25

a4
i)

METSCH, BENJAMIN
1455 NW 14 ST.
MIAMI FL 33125

MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Numper Applied For
16-1615693 Not Applicable
Zi i iti
L Country Zip Country 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registersd agent.

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

SIGNATURE

Signature. typed or printed name of registarac agent and

litle f applicable, (NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make: Check Payabl to

OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS iN10

10, 1.
TILE T [ Delete TITLE [Jchange [ Addition
e MACLI, ANTONIO e
smeet anoress | 13499 BISCAYNE BLVD., #106 STREET ADDRESS
orv-sr.zp  |NORTH MIAMI FL 33181 CTY-ST. 71
THLE T O Delete TINE [J Change [ Addilion
NAVE MACLI, WILMA NaME
sTReET anbress | 13499 BISCAYNE BLVD., #106 STREET ADDRESS:
ov-srze | NORTH MIAMI FL 33181 CITY.ST_7P
THILE T [ Delete TITLE [Jchange (] Addition
NAME MACLI, GUSTAVO NAME
STREET ADDRESS | 13499 BISCAYNE BLVD., #106 STREET ADDRESS
CITY-57-2IP NORTH MIAMI FL 33181 CIY-ST-ZIP

T -
TIme [ Detete TTLE (1 Change [ Acdition
NAVE HUARTE, SANDRA NAME
smaeeT aooness | 19499 BISCAYNE BLVD., #106 STREET ADDRESS
ctv-srzp | NORTH MIAMI FL 33181 CITY-ST- 2P

1 .
:;;i MACLI, JORGE 3 oelete ::;EE [] Change [ Addition
STREET ADDRESS ;:;‘:_?HBS&:ATP;T g;:';" #106 STREET ADDRESS
GITY-ST-7P CiTY-ST-2IP
TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. I hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 corpotation or the recaver or frustee empowered (o execute this report 2§ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowegg

e

3, //,2/44/ 3054289

Dala Baylime Phone #



