2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010937

1. Entity Name

HERMA BEHAVIORAL GROUP, INC

Principal Place of Business Mailing Address
6801 NW 77 AVE, 6801 NW 77 AVE,
SUITE # 103 SUITE # 103 (g{ 02,5
MIAMY, FL 33166 MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Address lIl
@955 MW 27 Ave same-
Suite, Apt. #, etc. Suita, Apt. #, etc. 07482005 .
$U‘T€ 302 Chg-NP CR2E037 (10/03)

City & State . City & State 4, FEI Number Applied For

Miami Floizion 2o- 1316017 Net Applicable

Z'DBB ’ @ é C%y P’y C’} ‘e Zip Couniry 5. Certificate of Status Desired 0 gg‘;?q&g‘mm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RUIZ HERNANDEZ, MARIA M
6750 SW 39TH TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155

City F L Zip Code

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

SIGNATURE “Mavia ST) . W Z2ina ﬂéh

Slgnﬂ% typed of printed nama,!l ragmlele If spp!u:nhle (NCTE. Hog\lt(m?huom aignature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, # Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
LE P O Detete TITLE Vrce FusidinT (O Chenge {3 Addition
NAME RUIZ HERNANDEZ, MARIA M NAME A RTUROD Hervanpscz Buiz
STREET ADDRESS | 6750 SW 38TH TERRACE STREET ADDRESS 750 W 39 T
omv.st-ze | MIAMI, FL 33155 Cimy-S1- 2 M A Fl. Bdileb
Tmi 1 Detete TTLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE {1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
it [ Detete Tme DO change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-21P
TIMLE O Detete TITLE O change [T Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2IP

12. | hereby certify tha: the information supplied with this liling does not qualify for the exemption stated in Section 118.07{3)({), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal eftect &s it made under oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ehoinands, Mana M. Boiz Huann'J//z/bY Caas) 883-934.3

NAME OF BIGNING OFFIC?,Oy DIRECTOR Daytima Phare #




