- Mg 2

' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000078220 Fipope
1. Entity Name e it
THE RITZ COMMUNITY MENTAL HEALTH CARE INC. "
05 9@.[)2 3 8 27
Principal Place of Business Mailing Address f‘}:{ ‘:. ; ’ .- i' s
10200 N.W. 25YH STREET 10200 N.W. 25YH STREET . { P - o '
SUITE 114 SUITE 114 e "
MIAMI, FL 33172 MIAMI, FE 33172
R sV O O A
Sufe. Apt. . ete. Sute. Apt . eto. 11232005 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number Applied For
20-0094323 Not Applicable
Zp Country Zi Country 5. Ceitificate of Status Desired O Eg'gfq L’:i‘?:‘;“""al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MONTERQO, MARIA
10200 N.W. 25YH STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 114

MIAMI, FL 33172

City FL ‘ Zip Coda

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

SIGNATURE
Signature, tyoad or printad name of regisisred agent and title if applicable. (NOTE: Ragir Agant aigr requirod whea 7! DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2006, Fee wliil bo $300.00 corporation did not receive the prior notice.
140. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN11
TITLE P O Delste TITLE
NAME MONTERO, MARIA NAME
STREET ADDRESS | 10200 N.W. 25YH STREET, SUITE 114 STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CITY.ST- 2P 4
TIE [ Detete 113 =} 7 ~ "/ ¥ Dechnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE 3 Gelete HILE [Jchange (] Addition

e —
eree v e SEONDEZSE0EST
e . ey _
AR -0 ks I

CITY-5T-2F CTY-§T-2P N o e 150. 07
TITLE 1 delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
eHy-<1-2p CITY-S1-2P . _ o N
TITLE {0 Detete TME [} Change (] Addition
NAME HANIE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-ZP CITY-ST-21P

12. | hereby certily that the wiormation supplied with this m‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporalion or the recsiver or lrustee empowered to exacule this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ¢, WWM WA S

SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Datn Daytrma Phone ¢




DIVISIONS OF CORPORATIONS

P.O.BOX 6327

TALLAHASSEE, FL 32314

ENCLOSED PLEASE FIND OUR “ 2005 FOR PROFIT
CORPORATION REINSTATEMENT FORM”, TOGTHER WITH
OUR CHECK FOR § 150.00 FEE.

PLEASE NOTE THAT WE DID NOT RECEIVE YOUR FORM

THAT WAS ORIGINALLY MAILED.



