2004 NOT-FOR-PROFIT CORPUORATION FILED

ANNUAL REPORT
P Apr 08,2004 08:00 AM
DOCUMENT # N46476
3. Enty Name Secretary of State
m{‘gM] DADE COMMUNITY MENTAL HEALTH CENTER,
Principal Place of Business - o Mailing Adcress
7875 CORAL WAY 7815 CORAL WAY
#1067 #107 .
MIAML FE 33155 US MIAR, FL 33'!55r o S '
= AR LGSR R AR
03142004 MNo Chg-NP CR2ED37T {10/03)
DO NOT WRITE IN THIS SPACE T — AepiEd a7
59-3100307 Not Applicabie
5. Cestificate of Status Desired ] gg'gi:?gm”m
& Name and Address of Current Ragleired Agent

7615 CORNL WAY - _ .. DO NOT WRITE
fﬂ?ﬁﬁ,?ﬁ sa155 o | IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registersd agent, of botft, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered ageat.

SIGNATURE ———e -

Sonature, typed of preted nama of regatered 20 axd W 4 apphcabie. NOTE: iy Apert sigr oured when OATE

Filing Fee Is $81.25 %, Election Campaign Finencing $5.00 may B2 ) Ul}ﬂ@ﬁ{ilﬂ?ﬂ?g’ o ’

Due by May 1, 2004 Trust Fung Contribation. 3  Addedto Fass o408 020082011 881,28
10. OFFICERS AND DIRECTORS _ _l i - T
e T eeon - o
HAME VAZQUEZ, CARMEN

STREET ADORESS { 7815 CORAL WAY #107
CFY.57-27 MIAMI, FL, 33178

g sD

HAME VAZQUEZ, REYSELDA
STETADDRESS | 7815 CORAL WAY #107
CRY-5T-2P MIAML, FL 33175

TRE TD
NAME NERELDA, SECADES

STREY
T e DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CRAY-ST-2P

WRE
HAME
STREET ADRESS l

LTy -57-58

THE

RAME

STRITS ADBRESS
CTY-S1-07

32, } hereby cerﬁg_‘mat the information sug?lied with this ﬁling dees not qualify for the exemption stated in Sectlon 118.07(3)i). Flosida Statules. | further certify ihat the information
indicaiec on this repost or supplpmental report is true and accurate and that my stignature shall have the same legal effect as i made under oath; that § am an officer or director
of the sorpaoration of the receiyér of tusiee empowered o execule this report as reguired by Chapter 817, Floride Statutas; and that my name appears in Block 10 of Block 113
changed, or on an aitachmep an address, with allpther fike empowered

-~ . :
SIGNATURE: Con aey SRR Foe 4%;/& (o 0

Bayime Prcie #

7 = -




