FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000138080 05-04-2005 B0187 003 7713000

1. Entity Mame
MAGNUM MENTAL HEALTH CENTER, INC.

Principal Placs of Business Mailing Address
8350 5.W. 8TH STREET B350 5.W. BTH STREET 660 23914
MIAMIL FL 33144 MIAMI, FL 33144
' .
WD AR
Sulle, Apt. #, ete. Sute. Al 8, etc. 01282005  ChgP CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
RS PTG | lseries
. . L4
Zp Counkey z Couniry 5. Certificate of Status Desred 1] ?g-gfq Addidonal
8. Name and Addresn of Current Registered Agent 7. Name snd Addrase of New Registered Agemt
Name
ABANEZ, LUISA -~~~ — T T T - - oo —e—me e = v e s = ]
8350 S.W. BTH STREET K Straet Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33144 B
City FL Zip Code

8. Tha above hamed entity subrmits this statement for the purpass of changing Ns registered office or eegisterad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE

s« Jun 29,2005 8:00 am

Sgnature, typed o prited name of (egrziarsd sgent snd ie N acpicable. (ROTE: Fogsiored Agont sgrahue ragquiecd when renslatng) DATE
9. Elaction Carmpaign Financing $5.00 May Be
FILE NOWII! FEE I3 $150.00 g ) - Y
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contributicn. a Added to Feas
10 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ' O oeate ME . [ Charge 3 Addition
HAME IBANEZ, LUIS A Mg .
SIREET ADORESS | B350 S.W. 8TH STREET STREET ADORESS
CHY.§1. 19 MIAMI, FL 33144 cmy-sk-np
TIE VSD O Celnte TME [Ocnangs [ addition
NAME MACHADO, MAGALY NAME
STREET ADDRESS | 8350 S.W. 8TH STREET STREET ADDRESS
CITY- 5129 MIAMI, FL 33144 ciTY-ST-2IP
TmE O3 Detes me O change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
cify-gr. e Y- g1 7P
e U Detete pme i O crange [T Addition
NAME NAME - T T T -
SIREET ADDRESS STREET ADDRESS
CIvY-51-ZP Y- §T-1P
il 0 Detete TIE [Clchange O Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-Si-20 Y- Sr-ap
RRE O betete TRE O change 3 Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
GmY-ST-2F CITY-§T-21

12. | hereby cenify that the inlormation supplied with this f:irr‘\g does nat quallfy for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | furher certify that tha information
indicated on this report or supplemental report is ue accurate and that my signature shall have the same legal effact as it made under oatn: thas | am an officer o direclor
of the corporation of the receiver or Uiustos ampowerad la oxocute this repon as requirad by Chaptar 807, Rorida Stalutes; and that my name appears in Block 10 o Block 11if

changed, or on an atta J - .
()b\! 24 f.! oS ARlp-1¥e— Yo

wilh an adaress, with all pther tike empowerad.
SIGNATUR :
ING GFTICER OF DIRECTON Oayrima Prones #




