2005 FOR PRCFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # 4 P02000092359

1. Entity Name
ALPHA COMMUN!TY MENTAL HEALTH CENTER, INC.

Secretary of State

’ 'hﬁaﬂing Address - -
7801 SW 24 STREET
SUITE 105
MIAMI, FL 33155

Principal Plage of Business - o

7801 SW 24 STREET
SUITE 105
MIAMI, FL 33155

—— o R AT

DO NOT WRITE IN THIS SPACE

= M

04022008 No Chg-P CR2EQ34 (10/03)
4. FE) Number Applied For
41-20567243 Mol Appiicable
" | ] $8.75 additional
8. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent
MUSSINI, MARIA
7801 SW 24 STREET'
SUITE 105 .

MIAM!, FL 33155 —_—

DO NOT WRITE
IN THIS SPACE

8. The above named antily submils this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florlda, | am familiar with, and accept

lha obligations of ragistered agent.

SIGNATURE o

Sigrature, tyopd o+ prinfecd name of reglaiered agent ang itk Tapolicatld,

{NDTE Reglsterad Agent sigrature raquired when seinstathg) . . DATE

#. Election Campaign Financing

FILE NOWI! FEE IS $150.00 1
Trust Furd Contribution.

Aftor May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Faes

10 ] B OFFICERS ANG DIRECTORS |
TmE PD - T i ’

NaME RIVERQ-GUEVARA, ANDRE

STREET ADDRESS [ 7801 CORAL WAY, SUITE 105

CITY-ST-2P MIAMI, FL 33155

TIME VD

NAME MUSSINL MARIA

STREET ADDRESS | 7801 CORAL WAY, SUITE 105
GiTY - ST-2P MIAMI, FL 33155

TiNE i . ) —
NaME

STREET ADDAESS
CITY ST P

1LE - o p—

NANE
STREET ADDRESS
GITY-§T-8P

TLE ' ' —
NAVE

STREET ADDRESS
olTY-S7-2P

TITLE
NAME
STREET ADDRESS
Ciry-ST-2IP A

IN THIS SPACE

UOOOO0298E33
0471 1/05-80075-021 150,00

DO NOT WRITE

12. 1 hereby certify that the information s
indicated on this report or suppleme
of the corparation or the receiver or
changed, or cn an attachmant

SIGNATURE:

Il ather like empowered

i

does not qualily for the exemption Stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the informaticn
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracior
10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ ~f-20¢ " 205 26%’2211'
- Bae

- SIGNATFNE AND TYOED OR PRINTED NAME OF $IGNING OFFICER BR CIRECTCR

Taytima Phane ¥




