FILED

2005 FoR ORI GQRRORATION Secrefary of State

_ _ B
DOCUMENT # P03000011759 02-16-2005 90020 030 77150.00
1. Entity Nama
MIRACLE MILE COMMUNITY MENTAL HEALTH CENTER, -
INC. - - o Tt T
- L4 - i N . . '
Principal Place of Business Mailing Addrass
1619 NW 27TH AVE 1619 NW 27TH AVE ¥
MIAMI, FL 33125 MIAMI, FL 33125 . 4 0 0 1 8 9 U 1
TS v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
01-0766798 Nat Appticable
Zip CG_U"W Zie . Country 5. Certilicate of Status Desired O ?ese-gesq 3:’:‘;“""8'
—=— = - —§- Name ant-Address of Current Registered Agent~- — - — — -7. Name and Address of New Reglstered Agent- - e

Name
PEREZ, LUISA
5555 COLLINS AVE Strest Address (P.O. Box Number is Not Acceptabls)
#14D '

MIAMI BEACH, FL 33140

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of ragistered 1.

SIGNATURE Y N
Sgrature. typed o prnted narme of registered agent and tithe if épl'ﬁable. (HOTE: Registered Agem sigrature requred when rensiating) DATE
FILE NOWII FEE IS $150.00 8." Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, .. - . - . QOFFICERS AND DIRECTORS - 11. " ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ’ ) betete TIE o - [Ochange [ Addition
NAME PEREZ, LUISAE NAME
STREET ADDRESS | 5555 COLLINS AVE #14D STREET ADDRESS
CITY-5T-219 MIAMI BEACH, FL 33140 CITY-§1-2IP
NiLE O befete THLE [ Change [ Addition
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST.ZIP CTY-§1-2p
TITLE [ oetete TITLE [ Change [ Addition
HAME = w=—= . = o~ = — = = - - NAME = - - - B - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST. 2P
THLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TIE 3 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-55-2P CiTy-ST1-2P
TILE ] Derete TmeE [ Change  [J Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
CiTY-§T-2IP LiTY-§1-79

12, | hareby certify that the information supptied with this liling does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha réceivar or trustee empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 i
changed, or on an altaciment with an address, with all other like empowered.

SIGNATURE:

o e I
SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICER OR O\RECTOR Date Daylwra Prone #

Feb 16, 2005 8:00 am



