FILED
' L Aug 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

ANNUAL REPORT 08-27-2007 90032 031 ***150.00
DOCUMENT # P06000059313 B
1. Entity Name
HIALEAH COMMUNITY MENTAL HEALTH CENTER, INC.
JLu
Principal Placa of Business Mating Addess 40 1 3“ 3
TESE 8 AVE 788 € B AVE .
HIALEAH, FL 33010 HIALEAH, FL 33010 - :
j

e R T I RHR MV

Sure, Apt. #, aic. Suile, Apl. ¥, eic. 04212007 Chg-P CR2ZED34 (12/06)

City & Siata City & State 4. FEI Number Apptied For

¥4-170999S Tengioms
Zo Country Ze Country 5. Cortilicate of Stetus Desired (3 f:-;fqmm'
8. Name and Address of Currant Reglistared Agent 7. Nams and Address of New Registered Agent

Namea
‘HERNANDEZ, ORESTES L
§21 NW.59CT Sueet Adaress (P.O. Bax Numbar is Not Acceptable)

MIAM!, FL 33126

Cay FL } 2ip Code

8. The above namad entity submits Inis sialement for the purpose of changing ils registered office or registered agent, or both, in the Siate ol Florida. | am iamaiar with, and accepl
the obligations of ragisiered agent.

SIGNATURE
Seirmine, hyowed O pretid ferre oF rdQHtid agers and ¥l ¥ ook alie, (NOTE Regriered AQort Hgrmmunt aured when ersising DAIE
FILE NOWIL FEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tm# DVP 3 Delete nng [ crange [ Adduion
NAME HERNANDEZ. ORESTES L NAME
STREET ADORESS | 521 N.W. S8 CT. STREET ACDRESS
GiTY- SK- 2P MIAMI, FL 33128 CITY-S1- 2P
TME DP 0 Dot i [ Crange  [C] Anduion
NAME GOMEZ, MAGALY NAWE
STREET ADORESS | 15210 SW 155T STHEET ADORESS
crY-51-1P MEAMI, FiL 33194 o -S1-21P
L O Deista " [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CIY-S1-1P
e 0 deiete Time DOcunge [ Aosilien
NAME MAME
STREET ADORESS STHELT ADDRESS
ciry-5i-2p Cirr-S1-2P
IRE O Delete HILE [ change (1 Addilion
NAME NAME
STREET ADORESS STREEY ADORESS.
GY-S1-22 Y- ST- 20
e [ Delete T [ cnange [ Addition
NAE NAME,
STREET AGORESS SIREEN ADORESS.
oTY-ST1-2P CY-Si-h

12. thereby cetify that the inlormabion supplied with T '2::3 does nol quality for the exemplions comainad in Chaplar 119, Flonda Statutes. | further cartify that the inlormation
indicaiag on this repon of Supplamental repon is true accurate and that my signaturs shall have tha sama lagat effect as it made unaer oath; thal | am an officer o director

of the corporation o Orver OF rustoe gm rad 10 execute this rapont as required by Chapter B07, Florida Stalutes; and thel my name appears in Block 10 or Block 111
changed, or on &n &f il with; an & X

atl oiher like smpoweisd.
SIGNATURE: 7

DOHATURE AND TYPED DN PRINTED NAME OF EICNIN0

Yo7 20l ‘768~ 78/ 3
=) Cuyure Prore »

EX O DIRECTOR




TTACHMENT 2503 210
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