. SN FILED
e ~2006"FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT {AR). TS ¢ { Stat
oy £ . -
DOCUMENT # P04000170736 . ; ; ecrclary o ate
+. Endity Name - - 02-16-2006 90045 046 ***150.00
'SOCUTHEASTERN COMMUNITY MENTAL HEALTH CENTER,
NC.
Principal Ptace of Business Mailing Address
13300 SW 22 ST. 13550 KENDALL DRIVE vhuwueas T
MIAMI FL 33175 SUITE 130 —
———— WRBICH NGRS
2. Principaf Place of Business 3. Mailing Adarass - . N .
Ny U
Suite. Apt. 9, Bic. Suile, Apt, #, eic. 15t MOORE -  CR2E034 (10/05
Cily & Stale City & Swate 4. FEI Number . Apptied For
35-2244441 Mol Applicable
e Couniry e Country . Ceriificate of Staius Desired a fg;’iuﬁw
6. Name and Address of Currant Registered Agent B = 7. Name and Address of New Registered Agent
. Name
?:;A:;AOEJSW%QRSI?‘E ot e e ___|_Sueet Address {P.0. Box Numter is NGI Acceptable) s
MIAMI FL.33175 ——

City - . FL lZip Code

8. Tha above named entity sifbmits this stafement for 1he purpose of changing its registered olfice’or registered agenl. oz both. in the State of Ficrida. | am familiar wim;;a:wd accept

the obligations of redislen:r:_a ageni.

- S
1 h T
Al .
SIGNATURE -
. Supnas. YOI O SRS IXNTe Of Pgrsle ad gant and e d Adokcabia, (NOTE: Ragrabrert AGM LORINIIA FOSRAraC] whots e a8t} . ' DATE _—
. ! ) - -,

Sy
9. Etection Campaign Financing $5.00 mayBe
Trust Fund Conribution. [T Added to Fees

S s e .,

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

e P,D [ Derte mE O Change (] Asition

NAME CAMEJO, MARIA E RAME

STREET ADDRESS | 13300 SW 22-5T. SPRELT ADORESS ~

oiv-si-27 - |MIAMI FL 33175 CHrY-ST- 20 \\\

TLE T ivPD O etete me [ tange [ Aadition |~

3 PUIG-VAZQUEZ, EVELYN NAME ’

STREET ADORESS | 13300 SW 22 ST. STREEY ADDRESS

crv-st-2p  IMIAMI FL 33175 arn-si-up .

e “lsb 2 Lekete nint —am = 0 Coange O3 Rediean |~

- e IPUIG, ELENA — M —— e = —

STREET ADDRESS | 13300 SW 22 &T. STREET ADDRESS

Ore-s--78 I MIAMI-FL 33175 ] oY -51-2P

TLE O Deiere e O change [ Aadition

MAME HAME

STREET ADDRESS STREET ADDRESS

oiry-str.ap CITY-51- 2P

WLE O Ceiete BRE Clcnangs {3 Adaiilen

HAME NAE

STREET ADORESS STREET ADORESS

CIfyY-St. 1w cY-S1- 2P

MME O Delese TILE O thange  [J Addition

RAME NAME

STREE] ADORESS STREE] ADDRESS

orY-§3-29 try-Si- P

12. | hereby certily that tha informalion supplied with Hhis liling does nol quality fot the exemplions contained in Section 119, Fionda Stawtes. | {urther certity thal the infaimation
ingicated on this report or supplemental raport is tue and accurale and thal my signaiure shall have ine same legal ollect as il mage under cath; thal | am an oflicer o director
of the corporatian of the receiver or lrustas empowered Lo axecule this repdrl as required by pter 607 . Florida Statulgs; anct thal my name appears in Block 10 or Block 11
it changed, or on an atla_cjlmenl IBT"BN aodress, e ther like empowered. ; - ‘““1@-\ { 3g3-

¢ Ly
SIGNATURE: S1claw - Goelin Bl UR2GUY 3jafoc (Hlsue
SLNATURE AKD TYFPED OR PRINTED RANE OF OFFACER OB DIRECTON D Dayorra Praana 8




ATTACHMENT
_ W00 5T
e o

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

SOUTHEASTERN COMMUNITY MENTAL HEALTH CENTER, INC.
13550 KENDALL DRIVE

SUITE 130" -

MIAMI, FL 33186

Subject: SOUTHEASTERN COMMUNITY MENTAL HEALTH CENTER, INC.

Reference Number: P04000170736
Please be advised, w received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P
I

P.O. BOX 6327 < Tallahassee, Florida 32314



