2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT #P03000011759

1. Entity Name

MIRACLE MILE COMMUN|TY MENTAL HEALTH CENTER,

INC.

Principal Place of Business

4071 MIRACLE MILE #311
CORAL GABLES, FL 33134

Mailing Address

407 MIRACLE MILE #3M
CORAL GABLES, FL 33134

2. Pripcipal Place ol Busnness

W _Z77% Ave,

3. Mailing Address

6/ AW A7AVE

Suite, Apt. #, Btc

Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90012 022 ***150.00

44050023

A

Chg-P

07212004 CR2E034 (10/03)
City & State o City & Stata ? 4. FEI Number Appliad For
Mﬂ?ﬂ’]ﬁ i /"L IQ’M& ;L 0766 7?8 Not Applicable
Country Zip - Country

=B34 RE| “BpDE——

233425 T

.5._Certificate of Status Desireds__[J.mex _$8.75  Additional |

““Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PB7A FINANCIAL SVS CORP
13935 NW 1 AVE;
MIAMI, FL 33168,

N Lt sA Fepe 2

Street Address (P.O. Box Number is Not Acceptable)

IE55 Loflrns AVE #/4D

“Soliems Bet

FL

B0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

'7/2:»/ bt

the gbligations ?d age
SIGNATURE. AL g

SIH!BMIE twed or printed name of reglstered ag"n and tifls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
Due by Spptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO [ Delete TE ' [ change  [J Addition
NAME PEREZ, LUISA E NAME .
STREETADDRESS | 5555 COLLINS AVE #14D STREET ADDRESS
GiTY -$T-21P MIAMLBEACH, FL 33140 CITY-ST-2tP
TiiLe [ Delete TITLE [J Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
—1IlLE B e = —— ===} Detete———— @ ~TimE - :[2):Change —a=. 5] Addition .
NAME :} NAME
STREET ADDRESS ' STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TLE 1 Delate TITLE [ change [ Addition
NAME NAME 3
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TINLE 1 Delete TITLE (O Change T[] Addilian
NAME HAME
STREET AODRESS P STREET ADDRESS
GITY-ST-2IP : CITY-51-21p
TITLE [ Delete TMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with

SIGNATURE: 3'd

-

address, with all other like empowered.

PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




