L FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000062685 : 04-16-2004 90039 009 ***158.75

1. Entity Name

COMMUNITY CARE C.M.H.C., CORP.

Principal Place of Buginess Mailing Address ; 0
1723 W 37 ST #2 1723 W 37 ST #2 5403@8@2
HIALEAH, FL 33012 HIALEAH, FL 33012
TP S N A RCSNER NP ST
Suite, Apl. #, elc. : Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number - . Applied For
: 74 - 30 952 7.5; Not Applicable
P Gountry Zip Couniry 5. Certificate of Status Desirad m/gezggl Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
Pl, JENYSSET
1723 W 37 ST #2 Street Address {P.O. Box Number is Not Accepiable}

HIALEAH, FL 33012

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with. and accept
the cbligations of registered agent.

 SIGNATURE S el - : :

; - Signature. typed or printed narne cf registered agent and 1e if applicanle. {NOTE: Regiswered Agent signature required when reinstating) - - e e T DAaTE } . _

i R

FILE NOWI FEE IS $150.00 9. Election Campangn F_‘”?’”C'”g $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trusst Fund Contribution, O Added to Fees
- - N - - . ]

—— . , N s .

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE PSD [ Detate TINLE [ Change [ Acdition

NAME Pl, JENYSSET NAME

STREET ADDRESS | 1723 W 37 ST #2 STREET ADDRESS

CITY-S7-7IF HIALEAH, FL 33012 CITY-ST-2P

TITLE O Detete TIILE [ Change ] Adsitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GilY-57-2IP

TIME 3 Delete {113 [ change [ Addition

NAME - NAME . i - e .

STREET ADDRESS STREET ADDPESS

CiTY-ST-2P CHY-ST-7IP

TITLE I Delete TIELE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TALE 3 Delete TILE [J change 7] Addition

NAME NAME

STREET ADDRESS . SIREET ADDRESS

T -ST 2 " : . . fooavsie [T ] : -

TALE ! L . Ooelete ,  K.me ) ) ) Ol cange [ Addition

NAME o A B T '

 STREET ADDRESS - e . o SIREET ADDRESS : !

CITY-ST- TP . B e . T ' CRY-ST-2F 17 ot o - e e _

12. | hereby certify that the infermation supplied \}a_ith this filing does Rot quality for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further. certify that the information
indicated on this report or supplemental reporfyis true and accurgie and that my signatre shall have the same legal efiect as it made under path; that t am an officer or directer
of the corporation or the receiver or trustee gmpowered to execple this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdss,\with all other jike empowered,
V-14-0Y (aox)szess8p

SIGNATURE:
SIGNATURE AND TYP'E{ ‘nﬁhmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Cate DaytiFe Prone ¢
~




