2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am

DOCUMENT # N96000002752
SOUTH FLORIDA COUNCIL FOR CHILD & ADOLESCENT
PSYCHIATRY, INC.

Secretary of State

08-01-2007 90047 001 *****g 75
08-01-2007 90047 002 ****61.25

Principal Place of Business
275 GLENRIDGE RD
KEY BISCAYNE, FL 33149 US

Mailing Address
275 GLENRIDGE RD
KEY BISCAYNE, FL 33149

s 66020703

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

H' O
I il (i ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-NP CR2E037 (12“5)
City & Sate City & State 4. FEI Number Appfied For
65-0708430 Not Appiicabie
Zip Country ap Country ” . $8.75 Additional
5. Certificate of Status Desired 0O Fee
8. Mame and Address of Current Registersd Agent 7. Namo and Addross of Now Registered Agent
Name
ROTHE, EUGENIO
275 GLENRIDGE RD Swreet Address (P.O. Box Number is Not Accepiable)
KEY BISCAYNE, FL 33149
. City Zip Code
AL FL l
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept
ihe obligations of reg aed agent.
SIGNATURE L
Bm.mgxnrnaﬂmd SQent e bt f {NOTE: Regesered AQevit wonature mcpsred when severstng) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 mayBo Make check payable to
Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO [ vetete TME [JChange [ Acdition
RAME ROTHE, EUGENIO NAME
STREET ADORESS | 275 GLENRIDGE RD STREET ADDRESS.
ory-51-20  |'KEY BISCAYNE, FL 33149 CITy-S1-2P
e v 1 peiee e O cmnge T Aocition
HAME Evelyn LoPc,z,- Bei AsN, MO HAME
SRETADESS | 4500 9 . Dadetiund Buwwd Fooy STREET ADDRESS
ciTy-ST-2P Muani o EL 3315L Cmy-51-2p
TME St [ oesere TNE O trange [ Anition
WE Roda Markiaez- Caswap NAME
SRETAESS | Buw Copeh Dr. 8205 STREET ADORESS
o2 | Coval (Gobies, TV, 32,3y oY-51-2P
e 3 Detetr TME Ocrange 7] aocttion
RAME : HAME
STREETADORESS | .7 . STREET ADORESS
CrY-Sti-ap - CrY-S7-2P
TME . [ Detete TITLE Clcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADOAESS
Gfy-st-zp CAY-sT-20
TME [ petete TINE [OJCwange [ Acdition
RAME NAME
STREET ADDARESS STREET ADDRESS
CIry-S1- 29 CImy-S1-20
12} herebycemz that the information supplied with this fifin; g does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o exacute this report as required by Chapter 817, Flmda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
< ﬂ ::)%? / o\ / f-
SIGNATURE: S —— » (38 ser 7003
WOMATURE AND TYPED OR PRINTED




