FILE NOW: FILING FEE IS $61.25

FILED

Mar 10 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNUAL REPORT Secretary 0f State
1998 L DIVISION OF CORPGRATIONS 4
POCUMENT # N95000003949 (3)

LAS BRISAS COMMUNITY MENTAL HEALTH CENTER, INC.

RO RO

Principal Place of Business Malling Address

office or registered agent, or both, in the State of Florida, Such

SIGNATURE

9965-7 BW 142 AVENUE 9965-7 SW 142 AVENUE 3. Date Incorporated or Qualified
MIAWN FL 33188 MIAMI FL 33166
us us
4. FE| Number Applied For
650602052 Not Applicabls
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desied O $3-75 Additional
m El Fae Required
Sulte, Apl. #, oG, Sulte, Apt. #, otg. 8. Elsction Campaign Financing ss.oo May Be
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
El M ves [INo
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
;.! m ;9] m Parsanal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstersd Agent
[ 81} Name
COBEN. ELEANOR 82| Stree! Address (P.Q. Box Number is Not Accaptable)
11845 S.W. 90TH TERRACE
MIAMI FL 33176 83
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgature, fyped or prinled name of regislerec agenl and tite i epplicable [{NOTE: Registared Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D ] oELETE 11 TITLE [T change [T 'adoition | =
NAWE COHEN, ELEANOR 12 NAME §
smeeTaooress | 11645 S.W. 90TH TERRACE 1.3 STREET ADDRESS
CTY-§T- 2P MIAMI FL 33178 14 CITY- ST- 2P §
LE D L DELETE 2.0 TITLE O change L Addition
NAME COHEN, SCOTT 22 NAME S
smeeTapoREss | 11645 S.W. 90TH TERRACE 23 STREET ADDRESS
CITY-S1- 7P MIAM! FL 33178 2 4 CIY-ST- P
TITLE D W 31TITLE [ Change L Addition
NAME HURST, SALLIE 3.2 NAME
sweerappress | 11845 S.W. 80TH TERRACE 3.3 STREET ADDRESS
£ITY-ST-2 MIAMI FL 33178 3.4.CITY-ST-ZIP >, a e
TILE 41TME Chanpa .
NAVE Oofle 4.2NAME Cotf&EXD, y ’L/ M L
STREET ADDRESS 0 ssneroess | -0 Aok Cg &) O‘é
oITY-ST-71P 44 CITY-5T-21P Atped/, Lo 0o Blel
e 5.1 WIE v T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
G- 51- 26 5.6 CITY- §1-21P
TMLE [T DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY- $T-21P 6.4 CITY-5T-21P

14. | hereby cert
indicated on this annual repor or supp
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on &

or trustee empowered to
ent with an address,

a1l P L JE]-1—9

that the information supf)liad with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
emeptal agnual raport is frue and accurge and that

cute this 1

y signalure shall have the same legal effect as If made under ocath; that | am an
ort as required by Chapter 617, Florida Statutes; and that my name appears in

1/C-9%




