FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000079041 03-29-2007 90012 004 ***150.00

1. Entity Name
PSYCHE-COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address qu U q J :j [i (
4795 NW 183 ST 4795 NW 183 ST :
MIAMI, FL 33055 MIAMI, FL 33055
s gromr— o —————— | [N ER
Yo/ A/ﬂf/fa"’?ﬁeé?" Sar & A nSH R
Suite, Apt, #, elc, Suite, Apt. #, stc. N\ 02182007 Chg-P CR2E034 (12106)
City & State . City & State 4. FEI Number Applied For
N 20-2937905 Nol Applicabie
S 555 ’,30;%/ MOE Zp Country 5. Certficate of Slaws Desired [ ?g-g;quﬁf:‘;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PAGES, FELIX

14886 SW 25 LANE Streset Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL | Zip Code

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

the obligations of registered agent.
sionatupe_LEL X AL ES oI EA = QL™ — . ?///{Q//{) 7
DAfE

Signature. typed o° prnted name of regrsTered agent and tite it apckcaDle (NOTE Regisiered Agent signkiure required when renth

ey
FILE NOW! .FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TITLE {1 Change [ Addition
NAME PAGES, FELIX NAME
STREET ADDRESS | 14886 SW 25 LANE SIREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33185 CIY-S7-2IP
TIMLE O telete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P
TiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-S1-2IP
TMLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowerad (0 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addressws | other ke empowered.

SIGNATU%ED NAME OF SIGNING OFRCER ORTDIREC TOR 3/’ /i’ q;am7 jQﬁ/ 6‘16,2- —gﬂs’a

i

Daytime Phore #




