FILE NOW: FILING FEE 1S $61.25 FILED

CR2E037 (10/97)

i NONEROF!T FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
* CORPORATION Sandra B. Mortham
| ANNUAL REPORT secrtary o it Secretary of State
1998 DIVISION OF CORPORATIONS
- ]
1. Corporation Name
: NHOH 6
. Miami Dade Community Mental Health Center Inc.
§ ' Principal Place of Business Mailing Address
_ 11880 Bird Road Same 3. Date Incorporated or Qualified
! | Suite # 101 12/16/91
.g Jg 33_0 Q 30 7 Nat Applicable
? . Pringi [ i 2a. Mailing Add .
- 2. Principal Place of Business | =8 Mating 088 5. Cerlificate of Status Desired a $8.75 aaditionat
21 26] Fee Required
: Suite, Apt. #, elc. [ Suite, Apt. 4, ete. 6. Election Campaign Financing $5.00 May B
% 22 _ ez Trust Fund Contribution Added to Fees
T City & Slale | City & Slate 7. 1s this nonprofit corporation a homeowners assaciation?
;2] 28 Ows Bno
E Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
[ 25 2ﬂ 30 Personal Property Tax due June 30.  [dves [ No
s 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
%’) 811 Name
1
% ) Belayo 0. Rubido 82| Street Address (P.O. Box Number is Not Acceplable)
e - 11880 Bird R
i 7815 Coral Way, Suite # 107 5 rd -Road
i Miami , FL 33155 Suite # 101 ‘
: B4[ City . . 85 Z}f Code
; Miami FL | [3317s
11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
' office or reglstered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintmenl as registered
j agent. | am farniliar with, and accept the obligalons of, Section 17.0503, Florida Statules.
£ SIGNATURE . .
; Slgnalure, wped of prated 9ane of “eg stumd agent and Dl | agonzablo (NOTE Regsicres Agen signaluie required when re nstaling) DATE
W 12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
mE DCEC O cecere LITITLE Change T Addilion
NAME gqbigg, Pelayq O. 12 HAME
; STREET ADDRESS ‘]b g 'ﬁéra;“'ﬁ v, Suite # 197 sssmeeeraopiiss | 11880 Bird Road, Suite # 101
I i g - e T e
N CATY-ST- 2P Ml’ mi s OFL 3% '['gﬂ TR ' rao-stzr IMiami, FI., .3317S
1 TITLE Ds [T DELETE 21TLE ST b Change [T Addition
b e Yazquez, Carmen 22NME
: STREET ADDRESS . TREET ADDRES,
. 7815 Coral Way, Suite # 107 posmEI s 111880 Bird Road, Suite # 101
cIrY -1 21P mi, PL. 331fs zaomv-s-zp | Miami , FIL 33175
_ TTLE DT b T DeLETE 21 TITLE kd change T Agdition
5 NAME Vazqu R 14 3.2 NAME
po | st soRess 781 g ez, Reyselda wsmeeraoviiss | 11880 Bird Road, suite # 101
i | covestar Coral Way, Suite # 107 saonst-22 | Miami. FL 33175
TITLE X [ o)) T DELETE 41 TILE I T change L Adation
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-S1- 2P
TMLE [T oeLETE 51TITLE
NAME 5.2 NAME
STREET ADDRESS 53 BTREET AQDRESS
5 CITY-S7- 2P 54 CITY-5T-7219
s TIFLE L] DELETE B.1 TITLE 1D g C
boo[ e 52 NAME ~04/17 /900102304
: STREET ADDRESS 6.3 STREET ADDRESS wxkb], 2h
GITY-ST-2IP 6.4 CITY-5T-7iP
14. | hereby cerlily hal the information gupplied wilh this filing does not qualfy for the exemplion slated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

fplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an
g the receiver or trustee empowered to execule Ihis repart as reguired by Chapter 617, Florida Statutes: and that my name appears in
n an attachrment withuan afdress

indicated on this annual report g

officer or director of the corpop
Block 12 or Block 13 if ghang

SIGNATURE:

. 4/10/98  (305) 228-1118

' QFfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR yime Frore




