2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006580, . . Secretary of State

May 16, 2001 8:00 am|

NEW VISIONS MENTAL HEALTH OUTREACH, INC. 05-16-2001 90363 048 ****66.25
Princigal Place of Busingss Mailing Address
2860 WEST OAKLNAD PARK BLVD.STE.206 550 EASE CAMPUS CIR
FT. LAUDERDALE FL 33381 FORT LALDERDALE FL 33312
s FrTES R AR O EARC TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0961416 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desied [ fggfq l’;‘r’:tj“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : = T ——— = “Namna - ad el bnaied =3 -
ALLEN, ROSLYN S Street Address {P.Q. Box Number is Not Acceptable)
2880 WEST QAKLNAD PARK BLVD.,STE.206
FT. LAUDERDALE FL 33311 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE v O Delete e O Change [ Addition
HAME BASSA, JAMES L JR NAME
STREET ADDRESS | 102 NW 4TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 . CITY-ST-2P
TILE PD O belete TITLE [ Change [ Addttion
NAME ALLEN, K.C. NAME
sTRecT ADDRESS | 550 E. CAMPUS CIRCLE STREET ADDRESS
ciry-ST-2IP FT. LAUDERDALE FL 33312. . : eiry-Sr-2P _ o e
TILE D O Delete TITLE O Change [ Addition
NAME HALL, MATT NAME
STREETADDRESS | 1355 N.W. 129TH TERR. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 GITY-ST-2P
TILE D ) H elte TIMLE T , ] Change Mion
NAME BUCHBINDER, LEONARDO R N fois SackKsonrd —+
STRECT ADDRESS | 2305 NW 195TH ST seraoness (3B a8 MW 1S &stvee
omv-s-2f | MIAMI FL 33056 om-st2e WAL ey, R L. 2305
T D [ Delete TiTLe ‘ Ol Change [ Adaition
HAME RAMIREZ, RAMON DR NAME
STREETARDRESS | 7421 N UNIVERSITY DR STE 3 STREET ADDRESS
| env-siz¢ | FORT LAUDERDALE FL 33321 Gi-51-2¢
TITLE S [ Delete TITLE [ Change [ Addition
NAvE BOWDEN, STEPHANIE AV
STREETADDRESS | 733 NW 5TH ST STREET ADDRESS
CiTY-S7-2IP HALLANDALE FL 33009 Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.

sienaTuRe: D SicvaTuRssEsarEn) (0004, 5 -3-4[ 954 5349443

SIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phona #

CR2E037 (10/00)




