2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000044275

1. Entity Name

HEALTHY MINDS CMHC, INC.

Mailing Address

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90254 039 ***150.00

Frincipal Place of Business ~vuzyg] d

6880 ABBOTT AVENUE NO 403 6880 ABBOTT AVENUE NO 403

MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141

T v RV
101 N R? getpuel so) #6127 Avenae
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State - City & State | - 4. FEI Number i oo L 2]Ppptied For _

%y ,44%/’7 - FZo-/erti - Yty ot Flopreonm - T 70087 E Mot Applicable

Zi?&:a ' ),9 Counm'r ) Zi‘)s 3y LG Cour;r(yr J. 5. Certificate of Status Desired O ?i‘;’;ﬁ?eﬁ“c’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUJOLS, JOSE R ESQ
2701 SW LEJEUNE ROAD SUITE 401
CORAL GABLES, FL 33134

Namelo (_e

do TAvie”

Street Address (P.O, Box Nymber is Not A ceptable)
10] W W A nve

Y s

Zig Code

FL | “%3728

SIGNATURRA <,

purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept

- .
] o L
; e 7 \,h\"ég,‘ ogéo L= 4‘2'0[05
Signature, typed cr printed nama ckggishrgydg ] ¥ppicable, (NOTE: Registered Agent signature required when reinstating) LT T

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

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

TILE ] Defate TITLE P/D [ Change  Bd Addition
NAME NAME Horevo TR ER

STREET ADDRESS - o STREET ADDRESS-| - JO f= Aoiddey (2.7% Aven vl . - ~ -
“GITY-ST- 2P —_ - T - T CITY-ST-217 AT AFloipa 3351205

L O oekte e VFP/s /7/9‘ ' ' [ Change (N Addition
NAME NAME Tdkesied, eloitel o —

STREET ADDRESS swectooRess | 8, apanty 132 Atnu €

CITY-ST-2IP GITY-§1-2IP Mg ," Ftotiha 1L

TIE {7 Delete TLE O change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

THLE 1 pekete THLE [ change [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CAY-ST-2P

TITLE O petete Tmee [ Change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2PP

12. | hereby certify that the information sypeted wi

ig fiting does,not.qualify for.the exemption stated in-Section112.07(3) i) Floridd StatlitgsT1 {drRer Gertify thal the information

- .indlicated on this report or supplerpdhial report is truéhgnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation or the receiverfr trustee eyt
changed, or on an atlachment y

SIGNATURE: X =

SIGNA

r——

derecNo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with ail o\her like empowered.

3305 324-93¢0

& ‘Hzolas
Bhe ¥

Daytime Phora #




