FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT “;‘,\e FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION 79 “! Sandra B, Mortham
ANNUAL. BEPORT are g f Sacretary of State
1997 l “"ni*‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000042430 (7)

1. Corporaban Mamn

MIAMI PSYCHOGERIATRIC INSTITUTE, INC.

I | O N

FF;r;nmpzﬁ Pl of Business Maring Address
600 W 20TH ST, 600 W 20TH 61,
HIALEAH FL 33010 blsw FL 33010-2400
us

3. Date Incorporated or Qualified | 38, Date of Last Report

06/10/1983 05/01/1996

7 Puncipal Place of Bosiness 2a. Mailing Adﬁj&ss S,?— 4. FEl Numbser Applied For
r?__‘ L,,,, e 25] 570 /’J A 7< 650414220 Not Applicable
Suite, Ap #. ot Suite, Apl #, elc. i
- A . [ g 5. Cerificate of Status Desired Er $3.75 Addttional
27] Fee Required
Ciy & State 6. Election Campaign Financing $5.00 May B
) . o y Ba
i \EE] ﬁgdl—K F:e Trust Fund Confribution 0 Added lo Fees
Zig iry "8, This corporation has kability for intangible tax under s. 189.032,
8] 330/0 |3 C:fa?& *_ Florida Stafutes ves [ No
Name and Address of Current Reglstered Agent _10. Name and Address of New Reglstered Agent

B1] Name

82| Street Address {P.C. Box Number is Not Acceplable}

83

84| City 85| Zip Code
FL

|11 Parsiznt o the peovisions of Sectans 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
afhice o regestered agent. or both, in the State of Forida. Such change was authorizet by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farniac with, and accepl the obhgations of, Section 607.0505, Florlda Stalutes

SIGNATURE . o w
g e Lo e prateg pands af togistere o agerd aed Alle it bpploshie (NOTE: Hegislerad Agont signature tegquirad when reinstating) DATE
(e, T T T GEFICERS AND DIREGTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T [—PSTD [J orLETEe 1A TILE [chage [l Agdtion |5
NAME BRAGERAS. MLFFED 12 NAME ﬁ;
st arons s | 600 WEST 20TH STREET 13 STREET ADDRESS D
crv s 7o | HIALEAH FL 14f1y-ST-2P : : &
T [J DrcETE 21TIME [ Crange T[] Agdition }©
Mt 22 HAME
SIREED AL SS 23 STHEET ADDRESS
_oneestar e 2 407Y-ST-21P
e [ 7 okLETE 31TLE [T change ] Addition
N 32 NAME
STREE ) ADDETSS 3:3 STREET ADDRESS
o st L ] 34.07Y:ST- 2P
[1; [T 4 TE Tl trarge L] Addtion
Hekst 4.2 HANE
SIREET ADCRESS 4.3 SYREET ADDRESS
LY S1- 21 ) 44 CITY-S7-28
T ’ 7 DELETE 51 TIILE "L thange [T Addition
NAAT 5.2 NAME
SIRF} T ACDAESS 53 STREET ADDRESS
84 CITY- - 7P .
" [T DeLETE 61TILE [T change T Addition
s 62 NAME
STRPCT ADORESS 613 STREET ADDRESS
Gty Sl 6.4 OITY-5T-2IP

14, | do hereby cortty Ihat the information suppliod with this Biling does not quality for the exemption stated In Section 119.07(3)), Florida Statutes. | further certity that the
infoemarion ina.gated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
| an oflcer o director of the corparahan o the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 1ﬁhanged, or on an attachment wilh an addres.

SIGNATURE: AN #1 G MWM /g?fm 429/57 305-063-8860

SIGNATURE AND Tﬁbn PRINTED NAME DF SIGNING DFFICER OR IRECTOA  © 7 Daw Daytme Frang #
0115444




