FILED

.+ 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT

Secretary of State

(01-22-2008 90070 007 ***150.00

DOCUMENT # P05000079041

1. Entity Name

PSYCHE-COMMUNITY MENTAL HEALTH CENTER, INC.

Principal Place of Business

4801 NW 183RD STREET
MIAMI, FL 33055

Mailing Address

4801 NW 183RD STREET
MIAMI, FL 33055

(LLIALE,

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #. etc 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2937905 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
= c 2 A
PAGES, FELIX . A‘;D i?;e D AA - =
14886 SW 25 LANE traet ress 0% Number |s Not Czepta e)
MIAMI, FL 33185 b2t St [/ S7TRECT
Cit N : ZipC
YA Arps FL | PEY s

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this s[at X
the obligations of registered a g

EPCARD AprAs  presisenToan] 15 2008

(NOTE: Reguste ed Agen: sigrature :eqmred’when reinstatng)

SIGNATURE

Srgnature. typed of printed name of repistered agent and titte o applicacle. GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS 5$150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I17LE PV E\QE@E TITLE EncARD ARSIA S 7 Change E;Addilian
NAME PAGES, FELIX NAME w—
X 2 B 1L STEREET
STREET ADDRESS | 14886 SW 25 LANE STREET ADORESS 26 f'L
CITY-ST-2P MIAMI, FL 33185 CiTY-BT-1iF Atd A Al LD Brees
TITLE [ Delete LE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8I-219 CITY-51-21P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71F
TALE [ Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P OITY-S1-7IP
TILE 3 Delete TITLE 1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CTY-ST-21P CHY-ST-7IP

12. I heretyy certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lruslee gmpowefed-io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ana all other e empowsred. =)

SIGNAT EDcazh Ar2iAS FRESIDEAT (fisTog 63 ~RE57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




