2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # P03000047617 AT Secretary of State

1. Entity Nams
mlléLENNIUM COMMUNITY MENTAL HEALTH CENTER,

Principat Place of Business Mailing Address
2955 S.W. 8 ST. 2955 SW. 8 ST,
SUITE 202 SUITE 202

MIAMI, FL 33135 MIAMI, FL 33135

A AR AR AR AN

01112007 No Chg-P CR2EQ034 (11/05}

DO NOT WRITE IN THIS SPACE ey FopieaFa

30-0173014 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fes Raquired

8. Nama and Address of Current Registersd Agent

e A0S | DO NOT WRITE
MIAM FL 33145-3070 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad nama of raglcterad agen! and tile If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!I FEE i8S $150.00 il ul e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees _ L LlUi_l'—'-{ i 3:11 - .
AR r-Bnrmd s 100, O
10, QFFICERS AND DIRECTCRS |
TIMLE PSD
NAME MARTINEZ, ALFREDO S

STREET ADDRESS | 3400 CORAL WAY, #8600
CITY-ST-2IP MIAMI, FL 331453070

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arze | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS
CiTy-81-2IP i

TINE

NAME

STREET ADDRESS
CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatad on thig report or supplamental report is true ant?accurate and that my signature shall have the same lagal 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 Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowerad.

SIGNATURE: _T ( olisloT  (305)631a400

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane #

g

-




