2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003949 Jan 29, 2001 8:00 am
- Enytane Secretary of State

CR2E037

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate gnd 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 receiveror tr stee empowered to execu is rert as required by Chapter 617, Florida Statutes; and that my ghme appears in Block 10 or Block 11

changed, or on an aftachme h gfy address, wnhyr li
e o ot 3432
SIGNATURE:— AL GLYHINZ. L TTE ngf 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR == 2 = == Da!! Daytirme Phone #

;

(10/00)

Y.

LAS BRISAS COMMUNITY MENTAL HEALTH CENTER, INC. -~ = 01.26.2001 90044 030 ****61 25
Principal Place of Business Mailing Address
9965-7 SW 142 AVENUE 9965-7 SW 142 AVENUE
MIAMI FL 33186 MIAMI FL 33186 uuuyvygsl
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L4 FELNUMDErm e 7 e Applied For
. N R e 65%02052 Not Applicable
—-Zp e e| - ~Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiahle’
COHEN, ELEANOR ( piale)
11645 S.W. 90TH TERRACE
MIAMI FL 33176 o e
i FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura requirad whon raingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i~ y
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
ME D ’ O Delete TWILE [ change [ Addition
NAME COHEN, ELEANOR NAME
STREET ADDRESS | 11645 S.W. 90TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
s D - . O Delete e - O change [ Aduittion
NAME COHEN, SCOTT NAME
STREETADDRESS | 11645 S.W. S0TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iP
TRLE D . [ Dalete me [ Change: [ Additicn
- MARSHALL, LOIS DR NAME
STREET ADDRESS | 15146 SW 108 TERRACE STREET ADORESS
CIY-ST-2IP MIAMI FL 33198 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7iP
TmE [ Delete * TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S8T-7IP



