FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

| DOCUMENT # N46476

1. Enity Name 04-23-2007 90136 001 ***750.00

MIéMI DADE COMMUNITY MENTAL HEALTH CENTER,

INC.

Principal Place of Business Mailing Address

7815 CORAL WAY 7815 CORAL WAY

#107 #1071 ,

Tt R LRI R D ER AL
02062007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
: 59-3100307 Not Applicable

5. Certificate of Status Desired [ ,?g;esqu Sdional

6. Name and Address of Current Reglstered Agent

Tor CORA Y DO NOT WRITE
MIAML FL 33185 IN THIS SPACE

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

SIGNATURE
Signature, typed of printad name of registenad agent and titke if applicable. {NOTE: Ragistarec Agen signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TLE CEOD

RAME VAZQUEZ, CARMEN

STREET ADIFESS | 7815 CORAL WAY #107
ciy-st-ze MIAMI, FL 33176

TME SD

HAME VAZQUEZ, REYSELDA
STREET ADDRESS | 7815 CORAL WAY #107
cy-St-2P MIAM), FL 33175

TITLE D
NAME NERELDA, SECADES

STREET ADDRESS CORAL W,
CITY-51-7P ::KM' FL 3317';\( o7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2Zp

STREEF ADDRESS
CIFY-51-21P

TME

NAME

SIREET ADDRESS
Criy- ST- 2P

12. | hereby certify that the information supplied with this ﬂi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a accurate 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 receiver orjrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witW &n address, with all oiyer like empowered.
51// :/ )

SIGNATURE:
mmnmenonmuntn GFFICER OR DRECTOR Dato Daytime Phone #




