2008 FOR PROFIT CORPORATION  FILED

ANNUAL REPORT Apr 11, 2008 08:00 A

DOCUMENT # P0O3000054983

1. Entity Name

MENTAL HEALTH PARTNERS INC.

Principal Place of Business Mailing Address

12955 SW 42 STREET SUITE 12 12055 SW 42 STREET SUITE 12
MIAMI, FL 33175 US MiAMI, FL 33175 US
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6. Name and Addreas of Current Registersd Agent

HERNANDO, ROBERTO ' DO NOT WR'TE

12009 S.W. 72 TERR.

MIAMI, FL 33183 : IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent.
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ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
Is report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

powsrad.
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12. | hereby certify that the information supplied with this filng does not
mdicated on this report or supplemental repor| acourate
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changed, or on an attashmeni with an adare
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