2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P92000012360 Secretary of State
1. Entity Nams 05-02-2003 90375 020 ***150.00
GULF COAST MENTAL HEALTH, INC,
Principal Place of Business Mailing Address
7801 SW24 8T - - P.O. BOX 562966
STE 102 . . MIAMI FL 33256
MIAMI FL 33155 us
E IR G O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ] Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650375208 Not Applicabic
Zip Couniry 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . ___ _____ __7._Name. and Addrese.of New Registered-Agent - -

- 7 Name

OSSORIO, JOSEPH Street Address (P.C. Box Number is Not Acceptable)

7801 SW 24 ST

102

MIAMI FL 33155 City FL Zip Code

8. The above named entity/Submits this statement for the purpese: of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE
. Signaturyl typed or printag name of registered agent and titke it applicable. (NOTE: Registered Agent signature required whsn rainstating} DATE
FILEZ.»IOW!!! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. [ Added to Fees
#rake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POVT ) ] Detete TIMLE [ Change [ Addition
NAME QSSORI0, JOSEPH NAME
street anDRess | P Q) BOX 562966 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33256 " CITY-ST-2IP
TITLE : [1 Delete TIILE [1Change [ Addition
NAME ¢ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
it T 3 Delete TILE [J Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
me [ Detete TiE O charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thatihe informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 direcior
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldress, with all other like empowered.

SIGNATURE: MRAE-SEOUIRED 0428/03 ( 35> c 77436

URE 'NDTYPED OR FRINTED NAME OF SIGNING GFFICER QR DIRECTOR sl Daytime Phone ¥

SIG|

AV  leGteel

CR2E034 (10/02)



