FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNEIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000027371 ecretary of State
04-18-2003 90236 021 ***158.75

1. Entity Name

NEW LIFE COMMUNITY MENTAL CENTER, INC.

Principal Place of Business Mailing Address

1690 N.W. 19 TERR. 1690 N.W. 19 TERR.

MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Business 3. Mailng Addiess “Il”"'”l""l"l]l "m "‘” "m II”I “l“ ||"|Hm ’"I’ “I”“I
Suite, Apt. #, efc. Suite, Apt. #, elc. &HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

0‘/-— 3 G/ ?6 3 ? Not Applicable
2p Country ap Country 5. Cerlificate of Status Desired $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namﬁ_ M"
ooio  Mag "-i n)

SPIEGEL &UTRERA' P.A. hani s T " Street Addréss (P.O. Box Numberls Not Acceptable)

1840 SW 22ND ST. w90 mMw 14 Sy

4TH FLOOR _

MIAMI FL 33145 Cit Zip Cod

ity e M; FL ”9'50 e' "2_,{'

ubmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. 1 am familiar with, and accept

ered agent. )
g y/ %J
AN

'3, typed or printad name of registered agent and tide it applicable (NOTE: Registered Agent signaiure required when rainstating)

8. The above named entit
the cbligations of

SIGNATURE

" fLE Nown! FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 | | o oo "8 oy 95,00 way e
Make Check Payable to Florida Department of State
10y QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vsD O Delete TITLE [ Changs ] Addition
NAMS PALACIOS, ANA CASTRO NAME
sTreeT ADDRESS | 9440 SOUTHWEST 54TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
TITLE PTD - : ] Detete TITLE [ Change [ Addition
NAME MAYTIN, ANTONIO B NAME
STReeT ADDRESS | 1690 N.W. 19 TERR. STREET ADDRESS
CiTY-3T-2IF MIAMI FL 33125 CITY-8T-ZIP
TILE [ palete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP 7 o o
TIILE ' O Delete TIE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY- ST-21F o CITY-§T-7IP

12, I 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with drgrss, with al! other like empowered.

SIGNATURE: S ATURE REQUIRED uhs  Zos-zsfire

susnyﬁyhnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae S Daytime Phone #

%

CR2E034 (10/02)



