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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REFORT {UBR
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FILED
Jun 12, 2003 8:00 am
s  Secretary of State

DOCUMENT # N46476

1. Entity Name

MIAMI DADE COMMUNITY MENTAL HEALTH CENTER, INC.

v

06-02-2003 90195 048 ****51.25

Principal Plagaof Business

Malling Address

95047820
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7815 CORM. WAY o 7615 OORAL WAY o
Ha 5 #or f
MIAMI FL 3155 NIAMI FL 33155 - -
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2. Pringipal Place of Business 3. Malling Address Il
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0O cHEck HERE‘IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59_31&307 Applieq For
- Not Applicabilg
Zip Country Zip Country . B $8B.75 adaitional
5. Certificate of Status Desired O Fae Roquired
6. Nemo and Address of Current Registcred Agent .. - . | - - — . ° .7,.Name ond Address of New Registered Agent-— - - .
Name ~ -
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8. Tne ebave named entity sul
the obligations of ragistan

its lh_is stalement for the purposa of changing ts registered offica or regisiered agent, of both, in the State of Florida. 1am familiar with, and accept
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SIGNATURE

Sigraturs, mod{pmm narne o ﬁqlﬂlﬂdsu-li\dlﬁf afsbcanie.

(NQTE: Ragistared Agent signature recusma whan rensiating) ' DATE
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9. Election Campaign Financing

K ‘NOW: ; $5.00 May Bo : Make Check Payable to
. FILE NOW: FEE IS‘ 36128 . Trust Fund Contribution. Rddied to Fogs ' Florida Department of State
T ‘ OFFICERS AND DIRECTORS . | KI7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE Gl Xm“ e Dtange [ Adeition | Y
WM RUBIDO, PELAYO O /2 s A NANE - g
swazrooeess | 7815 CORALWAY 107 L 257 779 1 smerrconsss =
orv-size | MAME FL 33175 CTY-ST-ZP 2
TME T eED D ] elete TE . O Change  [] Addltion E_
~MaME——— me*’—"% " NAME hd

streer aporess 17615 CORAL WAY #107 STREET ADDRESS
orvst-ar | MIAMD FL 33178 CTY-5T-2P

N -, 2D . 01 Deete . Tme Clcrange [ Addition.
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sweer aoress 7815 CORAL WAY #107 STREEY ADDRESS
ory-st-7r [ MIAM) FL 33175 Ciy-st-7P
iLE TO 7 petee O change [T Addition
NAE Secades Meeeida o
sherramRess | 840 Conaf e #7037 STREET ADORESS
CIY-ST. 7P AMacu ¢ 33 7,;7 T my-sT-7P
TLE 3 Delee T O Change [} Addition
NAME NAME
STREET ADORESS, STREET ADDRESS
criy-S1. 7% CiTy-S1-2IP
TE N T velate [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CIN-ST-2P

of the corporation or the réceiver or Ir
thanged, or an an attachment with a

SIGNATURE: ___SIG

gldress, with all othar #

12. | heraby certify Ihat the information supplied with this Iiling does nol qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ep ernpowered lo exeCute this report as required by Chapier 617, Florlda Staiutes; and that my name appears In Blogk 10 or Block 111

ampowered.

GLUREBEYHRED

WGNATURY E{am;u OF PRINTED NANE OF B:0p0RG ER OR DIRECTOR
X _ﬁnc




