FILED

2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000002752 ) . S 05-21-2008 90025 (034 ****65 25
SOUTH FLORIDA COUNGIL FOR CHILD & ADOLESCENT
PSYCHIATRY, INC.
Principal Place of Business Mailing Addrass
275 GLENRIDGE RD 275 GLENRIDGE RD
KEY BISCAYNE, FL 33143 US KEY BISCAYNE, FL 33143 US
IR RSO
04172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FoTodTo
65-0708430 Not Applicable
5. Certificate of Status Desired O Ei';esqﬁ:;ﬁm'

6. Name and Addrass of Current Registerad Agant

DO NOT WRITE
KEY BISCAYN:E. FL 33149 IN THIS SPACE

¥,
P

8. The above narﬁgd ‘entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations #{-ragistered agent,
A ,'. B

SIGNATURE___ 850"

Sigriyure, typed or printed name of registered agant and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
'Fiﬁ g Foo is $61.25 9. Election Campaign Financing $5.00 may Be
?u‘w by May 1, 2008 Trust Fund Contribution. [l Added o Fees
10. ﬁ}'"""‘ CFFIGERS AND DIRECTORS
TILE PD’
NAME ROTHE, EUGENIO

STREET ADORESS | 275 GLENRIDGE RD
GTY-ST-71° KEY BISCAYNE, FL 33148

TILE VP

NAME LOPEZ-BRIGNONI, EVELYN
STREET ADDRESS | 9500 S. DADELAND BLVD #604
ciry-S1-2Ip MIAMI, FL 33156

TALE S
NAME MARTINEZ-CASUSO, ROSA

STREET ADORESS | 800 COPRI ST #20
CHY-ST-2IP CORAL GABLES, F1L 33134 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gUpplemental report is true and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the géceiver or trustee ampowered 1o exacute this report as requirad by Chapter 617, Florida Statutes; and thet my namgf appears in Block 10 or Block 111

changed, or on an attaghment with an address, with all other like empowered,
SIGNATURE: %@4 “/2¢ /S & [Fov) P16 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #

¥



