SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000005689 (1)
FAMILY MENTAL HEALTHCARE CENTER INC.

R EATA I

Principal Place of Business Malling Address
8501 NW. 1726D STREET 8501 NW. 172ND STREET 3. Date Incorporated or Qualified
MIAMI FL 33014 . MIAMI FL 33014 10/08/1997
. 4. FEt Number Applied For
o 5- 08/3;‘/7 Not Applicable
2. Principal Place of Business ” 2a, Mailing Address i . m $8.75
5. Certificate of Status Desired +1'D Additionsl
?11539} S.w. 8 -S:rﬁee‘r ?ﬁ] a331 s_‘w 8 STREC'T ! Fee Requlred
Sulte, Apt. #, slc. Suite, Apt. #, ete, 6. Election Campalgn Financing $5.00 MayBs
’EI - —2_7-' — Trust Fund Contribution Added io Fees
City & Statg . City & State 7. Is this nonprofit corporation a homeownafs assoclation?
23] V1AM .FL' E]MI”M|, F-l_‘" Yos No
Zip Country Zip ' Country 8. This corporation owes or has pald the cutrgnt year Intangible
;] 3 3 [ 3 ‘-1‘ Zr.] Vs ﬂ 29 3 3 l 2; ‘l— 3o| S ﬂ Personal Property Tax due June 30. Yos b No
9. Name and Address of Current Registered Agent i 10. Namg and Address of New Repistored Agent
. 81| Name
SANTAMARIA, JOHN F 82| Street Addross (P.O, Box Number is Not Acooplabio)
8501 N.W. 178ND STREET
MIAMI FL 33014 83
84| City FL 85| Zip Code
11. Pursuant to th‘ provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing is tegisterad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printsd nams of registersd sgent and tills H applicabla. {NOTE: Registarad Aganl signature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DELETE T1TmE 7 J;Cha Adition
NAME = 1.2 NAME ?@7”4/ F = San' 797, /g L)

STREET ADDRESS LISRETIORESS | P ST Dy AN 7 BT

CITY-STZP 14 CITV.ST2P AP e, e BBOIS

TITLE ) peLete 21TLE v 2R [ change [ Addition
NAVE 2ANAME RRASEL s SN TRrIr AR, Y

STREET ADORESS PSREETAORESS | 22y By e/ S 7 BE.

CITY-S1-2P CTYSTIP | 2op s AP rPp / e IBLEDY

TMLE [ pELete 3ATTLE S/2 [Jonange [_] Addition
NAME 32 NAME RRCEANE B SHANTHIIS2 /&

STREET ADDRESS SASTREETADORESS | £f . 7 S e < e,

CITYSTZP UCVSTZP | Sap s operrs . ST, BB/B K

TIME [} oeLere 41TmE T . ] change Addition
NANE 42NAME S EE S, SHA 7 Rr3278 /¥
STREET ADDRESS wsmeETo0Ess | g4 D B/ Sed ST TEe L

CITYSTZP .. 44 CITY-ST-ZIP IDT S PP il 8 a >/ 25

WTE [ betere 6.1 TITLE (Jcrange [ Addtion
NAE 6.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CrYSTZe N S4CITYSTZIP

TITLE : [ oriere E4TITLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 6 3STREET ADDRESS

CITYSTZP 84 CITYST-2P

Indicated on
an officer or director of the corporation or
In Block 12 or Block 13 If changed,

SIGNATURE: A

ONATURE AND TYPED O

the

# PRINTED NAME G7

an addrass.

L A
1GNING OFFICER

14. | hereby certl K That the Information eupplied with this flling doas not qualify for tha exemption stated In section 119.07(3)({), Florlda Statutes. | further certify that the information

Is annual report or supplemenial annual repor is true and accurate and that my signature shall have the same |

remca':var c{r triijslee simpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
chment wi

GO 2y S

&l sffect as if made under ogth; that | am

OR DIREGTOR

7/'/7/7/ 205°5639-2599

ﬂate Daytime PIone ¥

8

CRZE037 (5/98)



