2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # N01000007051

1. Entity Name

NEW HOPE BEHAVIORAL HEALTH CENTER, INC.

Secretary of State

Principal Place of Business.

's‘lgggg BISCAYNE BLVD
1 -
MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

‘:Mailing Address
13499 BISCAYNE BLVD
06

MIAML, FL 33181

AR A

01062005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Appliad For
16-1615693 Not Applicable

[} $8.75 Additional

5. Cartificate of 5tatus Desired Fae Required

6. Name and Address of Current ngiteraUent

METSCH, BENJAMIN
1455 NW 14 8T.
MIAMI, FL 33125

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changimg its registersd office or regintered agent, or both; in the Stale of Florida. 1 am familiar with, ang accept

the obligations of registerad agant.

SIGNATURE — — - : -
Signatuea, typed or printed name of reglsiorod wgent and filia if applicably - {NOTE Regrstared Agent sig roauirad whan - DATE
Filing Fee is $61.25 $. Elaction Campaign Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Contributicn, Added to Fees
10. T omcsﬁsmb‘ﬁimzm‘ons T R
e T = - o T e e ,7 R
NAME MACL!, ANTONIO .
STREET ADDRESS | 13499 BISCAYNE BLVD,, #106 iy nLI_H_T:i 3 i
onv-s12p | NORTH MIAMI, FL 33181 ”4“’ ﬂ'"% HI0IE-021 K125
g T i ‘ T T
HAME MACLI, WILMA
STREET ADDAESS | 13459 BISCAYNE BLVD., #106
CITY-§T-2P NORTH MIAMI, FL 33181
e T - i i
NAME MACLI, GUSTAVO
STREETADDRESS | 134089 BISCAYNE BLVD., #106
GITY-8T-2P NORTH MIAM!, FL 33181 DO NOT WRITE
TME T - S
e HUARTE, SANDRA IN THIS SPACE
STREET ADDRESS | 13499 BISCAYNE BLVD,, #108
GIry-5T-27P NORTH MIAMI, FL 33181
Tne T T
NAME MACLI, JORGE — - o _
STREET ADDRESS | 13499 BISCAYNE BLVD., #106
CITY-51-217 NORTH MIAMI, FL 33181
ML T ) -
NAME
STAEET ADDRESS
CITY-ST-ZP

12. [ hereby cartil that the Infarmation supphed with this fi f”fxng

indicated on this raport or supplemental epcn s true an
of tha corporation o tha receiver or
changed, or on an attachmant with 3

mpowerclj to axecute thi

does riot quar fy for the exsmg ion stated in Section 119, O7{I), Florida Statutes. 1 further certify that the information

accurate and that my signatufe 3
cTTY as requifed iy

all have the same legal sifect as if made under cath; that | am an officer or director
Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11

Dece Daydme Praed &




