.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 aRE e
DOCUMENT #  P93000042430 (7)

1. Corporation Name

MIAMI PSYCHOGERIATRIC INSTITUTE, INC.

_____ BT — T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharr
Sccretary of Stale
DIVISION OF CORPORATIONS #

Principal Place of Business Maw"m-g“ ;\cl]rtsr
800 W 20TH ST. 600 W 20TH ST
HIALEAH FL 33010 HIALEAH FL 33010
us Us | 3. Data incorporated or éuahrfe_zq 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address _— 4, FEINamiber Appled For |
21] N ¢ 650414220 Nol Appicabie
Suite, Apt #, etc. Suite. Apt. #. et 5. Certificate of Stalus Desfrac B/ $8.75 Ainlional
El 27 Fee Required
City & State [ Oy & Srate 6. Eloction Gampaign Financing ss_oo May Be
m Trust Fund Contribution 0 Added to Fees
Zip _ Country 8. This corporation has \iEll)y( intangible tax under s 189.032,
24 ao] Fiorida Statutes Yos [INo
- el ’;fff,F; 0. Name and Address of New Registered Agent
B[ Name
BRACERAS, WILFRED 182[ Strect Address P.O. Box Nisber i6 Noi Acceplabla)
600 W. 20TH ST. . |
HIALEAH FL 33010 &
84 Cuy FL ssr Zp Cade |

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flonda Stal ates, the above-named corparation submits 1is Staterment tor the purpose of changing its registered offve
ar registared agent. or both, in the State of Fiorida Such change vas authorized by the corporation’s board of directars., | noreby accept the appointment as registered agent. | arr
familar with, and accept the ohfigations of, Section 67,0405, Fiorda Statuten

SIGNATURE __ R R e o

Sty T At Ay e R
12. 13, _ ADDITIGNS/CHANGES TO OFFICERS ANC DIREGTORS 1N 12 g}
T 1R { PsTD Y] Crange [ Additan =
NAME 12 NaMg Beacerns Wi lFRED &
STHEET ADDACSS VASIRELLADCRESS | fomiD LOOST <@t Sn?ﬂef' iy
CIry-St- 2 e 14Ciry-51- 2IF Hialealh L 33010 &
T [ DELETE 2 1IILE ' [T Change [ Agdton | O
NAME 22 NAME
STREET ADDRESS 23 S'REET ADURESS

| CITy-ST-21p i 240051 P e

TILE [ DELETE 31 NILE [ Change [ Addtion
HAME 32 have
STREE T ADDRESS 33 STHEET ADDAESS
Y -S7-21 _ - 340HTY-51- 7P 8
TITLE [ DEcETe 41T (] Change  [] Addsion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
CIY-SI-21P o o 440y -§1- 21 ] .
TINE ] DELETE 5 1 TITLE [ Changs ] Addiion
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p e W escmesiaw |
TriE [ DELETE 5 1TILE [] Changs ] Addtan
NAME &2 M
STREET ADDAESS 63 STREET ADIKESS
CiTy-ST-2iF B4CHTr-5T- 2P

14, [ do hereby certify that the information supplicd wiith tres ting 1€ voluntarily furmished and does not quaiify for the exenipton stated in Section 119 O713)ik), Florida Statutes | fuAher
certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and thal My signature shalt have the same legal effect as f made under
oath; that | an an officer or director of the Corporatian or e receiver ar trusten enpowered to eatute tis report as requirad by Chagtor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or ory an atlacshniont with an alldtress

AN [ .l "
SIGNATURE: . </- ’ lmﬁ S jac /2
SIGNATURE Al P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dyt e Plurg &




