FILED

Jan 22,2007 8:00 am
2007 FOR N RUAL REPORT [\TION Secretary of State

DOCUMENT # P06000043195 01-22-2007 90077 032 ***158.75

1. Entity Name
MENTAL WELLNESS CENTER, INC.

Principal Place of Business Mailing Address 0 32 Q“\
400 )

1735 NW 7TH STREET 1735 NW 7TH STREET
RGN
MIAMI, FL 33125 MIAMI, FL 33125
e P B IR IR R
M3 Myl 0 Steeet | agse W0 Sheed |
Sute Apt#.ele. Syte, Apt. #. etc. 01172007  Chg-P CR2E034 (12/06)
Coiy & State City & State 4. FEI Number Applied For
\”\- "?“A\ A—l-. M ' My ) FM\A.(. 20 - &15 777 ] Not Applicable
s,s ‘w— C;u:;y‘_ %pj') C\;l?(j&_ 5. Certificale of Status Desired E/ fese ;313‘::;"0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKOFSKY, SANFORD |
401 MIRACLE MILE Street Address (P.0. Box Number is Not Acceptadle)
SUITE 301 0
CORAL GABLES:FL 33134
¢ S City FL | Zip Code

8. The above named enmy ‘submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

i

SIGNATURE

Signature, _[;cagq or printed name of registered agent and titke if applicanle. (NOTE: Registeéred Agent signature required when reinstating) DATE
7 N L
s - B . .
FILE NOWIi!'FEE IS $150.00 9. Election Carnpangn Enanomg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
il ;
-10. S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTme P F [ Delete TITLE [ Change [ Addition
NAME RAKOFSKY,'SANFORD ! NAME
STREET 40DRESS | 401 MIRACYE MILE; SUITE 301 STAEET ADDRESS
Cy-£7-2IP CORAL GABLES, FL 33134 CHTY-ST-2IP
TITLE VP e 7 petete TTLE [ Change  [J Addition
NAME MURPHY, MARIA E NAME
STREET ADDRESS | 8610 SW 21 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-5T-2IP
TITLE 3 Delete TITLE I cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Detete TI7LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: A d B Nkl fom = 5 naFws '&wﬂ\h ey (" 30T) Yy2 4oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING[FFICER OR DIREGTOR Dhte Daytme Phane #




