FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 \ £ DIVISION OF CORPORATIONS

DOCUMENT # N95000003949 (3)

1. Corporation Mame

LAS BRISAS COMMUNITY MENTAL HEALTH CENTER, INC.

AR ARRTU U AT D

Principal Place of Busness Maiiing Address
99657 SW 142 AVENUE 9965-7 SW 142 AVENUE
MIAMI FL 33186 MIAMI FL 33186-6844
us
us 3, Date Incorporated or Qualified 3a. Date of Last Reporl
08/17/1995 07/22/1996
2 Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0602052 Not Applicable
Suite, Apl #, elo Suite, Apt_ #, eic. "
i © e, Ap o §. Certificate of Status Desired O $IJ.75 Additional
22] - . - }ﬂ Fee Required
|, Gty & Sale | City & State 6. Election Campaign Financing $5.00 May Be
\EL e . 281 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] _ 2 29 [30] Fiarida Statules I ves [CINo
| .9 Neme and Address of Currenl Registered Agent 10. Name and Address of New Redisterec Agent
81 Namp
COBEN, ELEANOR 62| Street Address (P.0. Box Number is Not Acceplabla)
11645 S.W. 90TH TERRACE
MIAMI FL 33176 83
84| City FL 85| Zip Code
711, Farsuant to the provisions of Sections 617,0602 and 617.1608, Fiorida Stalutes, the above-named corporation submits this slalement for tha purpose of changing its registered

office or registered agant, or both, inthe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famibar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGHNATURE _

o . mwf»i{,u:umi‘ |,,:.{-:!. o puritited Hene of regjicteyed ﬂjﬁl anclitle i applicable (NOTE Roglstered Agent signarure raquired whan reinslatng) DATE
1z, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
M D [J oecee 11TMLE ~ [l crange L] Adction
HAME COHEN, ELEANOR £.2 RAME
sineer anoncss | 11645 SW. 80TH TERRACE 13 STREET ADDRESS
orvsize | MIAMIFL 33176 14CTY - §1-21P

I D L5 DeLETE 24TILE [T Change [ Adsiion
HAME COHEN, SCOTT 2.2 NAME
ster aporess | 11645 S.W. 90TH TERRACE 2.3 STREET ATIDRESS
Cily-ST- 71 MIAMI FL 33176 2 4CITY-S1-2P
THUF D T GELETE 31 THLE [J change 1T Addition
NAME HURST, SALUE 32 NAME
seeracoitss | 11645 S.W. 80TH TERRACE 33 STREET ADDRESS
CITY-§T-20 MIAMI FL 33176 3.4, CITY-ST-2IP
me [T oecere 11TTLE [T Change 1T Addtion
NAME 4.2 NAME
SISEE | ADDRESS 43 STREET ADDRESS
tny-st-ze 1 44 CITY-57-21P

|" me ’ - 7 DELETE 5ATILE [Tchange [T Addition
HAME 5.2 NANE
STHEED ADORESS 5.3 STREET AUDRESS
CITY-S1-2F 54 CITY-81- 21
HINLE L] etere B TilLE L) change ] Addition
hAME 6.2 NAME
STREF T ALDIRESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-ST-21P

14, | do hereby cerlity thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i), Florida Statutas. | further certily that the
informabon indicated on this annual report ar supplemental annual feport is jrue end accurate and that my signature shall have the same legal etfect as if made under calh; that
t am an officer ar director of the coggoragpn or the receiver or lrygfe em erad to execute this report as required by Chapter 617, Florida Sratutes; and that my name

appears it Block 12 or Block 13
-

SIGNATURE: . M S A ¥ /
ATURE AND TYPED DR PRINTED NAME OF S1GNING GFFICER OR DIRECT B‘ﬁ 77 Daylre Froce 4 gaazacs

-1,

;'; %,\\ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 : O O am

CR2ZE037 (9/96)



