| FILED
2008 FOR PROFIT CORPGRATION
ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # P05000037969 Secretary of State

1. Entity Name

ADVANCED MENTAL HEALTH CLINIC, INC.

Principal Place of Busingss Malling Acdress
13780 SW 26TH ST 13780 SW 26TH ST
SUITE 107 SUITE 107

MIAMI, FL 33175 MIAMI, FL 33175

| WM R

¢

£1072008  No Chg-P GR2E034 (11/05)

.DO NOT WRITE IN THIS SPACE oo

. . i 20-2489134 Not Applicable
o7 : 5. Certificate of Stalus Desired tﬂ/ $8.75 Additional -

Fee Required

8. Name and Addrass of Current Registerad Agent I

e -~ DONOTWRITE.. - .
MIAMI, FL 33184 ‘ o N |NITH|S SPACE’ o

at
oy o . . ¢

- ) . L . N . ' ., T

< .

8. Thé abova namad entity submils this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Flarida, | am familiar with, and accept
ihae obligations of registerad agent.

SIGNATURE

‘ Sigrature. typed or orinted nema of ragisterec agent and Llle il applicable . . {NQTE Registarad AGenl $ignatuie requiled #hen reinsanng) - DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] i T B
TLE P.D . ’ Co . e '.‘, T
NAME CARRENOQ, LUCIA ’ Ce T CoL TS
STREET ADDRESS | 12820 SW 2 8T ' ’ s e T o
CTv-sT2P | MIAMI FL 33184 o : . R
e " <t o unomaoTeonze o -
NAME : o B1A14208-B0005-016 158,75
STREET ADORESS o . . [
city-§1-zp - . R SR R Cn
THTLE I O
NAME '

s | "~ 'DONOTWRITE -

NAME
STREET ADDRESS
CITy-S1-21P

i

TITLE
NAME s .
STREET ADDRESS . E
CTY-St-2p ° - . . . . L - " '

TITE » : ’ - e T B TR e S
NAME _ . . .

STREET ADDRESS |* . Lo o
o 512 TN | R

12. | hereby geruly that tha information suppligtt with this filiné:; 0&s not qualify for the exemnptions contained n Chapter 319, Florida Statutes | furthar certily that the information
incicatec on this report or supplemenial rgport is true and ggcurate and that my signature shall have the same legal effect as if made uncer catn: that | am an oflicer or director
of the corporation o the receiver or pyustep empowared 1o ejeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n aftachment wi ress. witn all othef ke ampowered,
SIGNATURE: _— [~ 0808 (35)480 7239
N SIGNMURE AND TYPED OWE OF SIGNING OFFICER OR DIRECTOR Dale Drylme Phone # b

-




