3000 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT # N46476 Mar 07, 2000 8:00 am

MIAMI DADE COMMUNITY MENTAL HEALTH CENTER, INC. Secretary of State

03-07-2000 90067 023 ****70.00
Principal Place of Business Mailing Address
11680 BIRD ROAD 11880 BIRD ROAD
SUITE #101 SUITE #101
Mi&Mi FL 375 RHAML FL 331753573
us
P g VAT R R R

5 Coral UJOqu TTE Coval

Suite, Apt. #, etc rT Suite, Apt. #, et 4 \ O‘_I - DO NOT WRITE |N THIS SPACE

Cj S C . FE mber Applied For

H ltat(l, \’Y\( %\ T 693100807 / N A‘:)pli;ble
e Countrg "g Zip p ’ Courtr 5. Certificate of Status Desired [2/ $8'75 AHditionaI
L 33 Lg/ ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T S — : —_— - - = | Name -

RUBIDO. PELAYO O Street Address {F.0. Box Number is Not Acceptable)

11880 BIRD ROAD

SUITE #101 -

MIAMI FL 33175 City Zip Code

B. The above named

3

Bty submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida. (

Weayo Ot 4 [ W/&FLM [ cﬁ.o\?

CFI2E037 (9/99)

SIGNATURE
%atum typad or pnnlsd nathe of registered agent and title if applcabla. (NOTE: Registered Agent signature required when reinstating) D TE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added 1o Fees Departmem of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CEOD [ Delete e ClChange [ Addition
! Nawe RUBIDO, PELAYO O - NAME

sTreeT A00RESS | 11880 BIRD ROAD STREET ADDRESS

CITY-8T-2IP MIAM' FL 33175 CITY-5T-2IP

me | SD OJ Delete e Ol change ([ Addition

NAME VAZQUEZ, CARMEN NAME

STREET ADDRESS | 11880 BIRD ROAD - | STREET ADDRESS
(OS2 | MIAMI FL 33175 IR 1% S
! Gme T w O pelete TME [Ochange T Addition
. NAME VAZQUEZ, REYSELDA NAME

STREET ADDRESS
CiTy-ST-2IP

e T '  Dlchange [ Addition

STREET ADCRESS | 11880 BIRD ROAD
ome-st-ze | MIAMI FL 33175
T [ Dekete

NAME NAME n
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

Tine ' ] Delete e ; O change [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS b

CITY-5T-7F CITY-ST-2IP :

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certn‘y 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejeyr or trustee empowered to execute this report as required hapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with all othey like empowared.
; v (Y /o) N 9' f [C
Azl Wd@’ ED M&u—%ﬁ? ( ©

SIGNATURE:
_/blcmrune ANDTVPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C .8 M~ naﬁ Dawnm"hone *

""\._.-'




