FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Jig 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B, Mortham
ANNUAL REPORT Vi3 Secratary of State
1998 W DIVISION OF CORPORATIONS

DOCUMENT #  PO5000052630 (7)
DADE CENTRAL MENTAL HEALTH CENTER, INC.

FILED
Mar 16 1998 8:00am
Secretary of State

A A

Principat Place of Businpss T Maiing Address
6400 BISCAYNE BLVD. 6400 BISCAYNE BLVD.
WIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— S 06/30/1995
2. Principa! Place of Businoss szn. Mailing Addross 4, FEI Number Applied For
2 S | 650505137 Not Apphosble
Suite. Apt. #, etc. Suite, Apt. #, olc. i
? i b, Cerlificate of Status Desired O $8.75 Additional
22 e EM,, Fee Required
City & Stato i City & State 8. Election Campaign Financing $5.00 may Be

L) e .28 Trust Fund Contribution Added lo Fees
zp Country ‘]L. o Country 8. This corporalion owes or has paid the current yeat Intangible
L;;[ a_#_;__ . 28] E Personal Property Taxdus June 30. D Yes [ No
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
BRODSKY, HOWARD 81} Name _
2701 SOUTH BAYSHORE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 602
MIAMI FL 33133 83
84| City FL 85| Zip Code

agont. ! am familiar with, ang accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ____ .

11, Pursuant 16 tho provisions of Sochions 607 0402 and 6071508, T lonida Statules, 1he above-named corporalion submits this statement for the purpasa of changmg 15 registered
office or registerad agent, or both, a1 the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

At aod i 1 app

TTTINOTE R‘{giswad Agant signature requirec whean reinsleting)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

LT change [ Addition

LT change [ Addition

[ changs [ Addition

[ change 3 addition

] Change ] Addition

[Jchanga [ Addition

officor or direclor of the corparation of the raceiver o Trustoc g
Block 12 or Block 13 if changad, or on an attachiment wit) 4

L
SIGNATURE: . A

SIGNATURE AND TYPED OR PRNed orBIGNING OF FICER OF DIRECTOR

E Ol IG NO Dl C1ORS 13.
TiLE D o CJoine 13 MILE
NAME PEREZN, MICHELE 12 NAME
swmeeraporess | 6871 S.W. 59 STREEY 1.3 STREET ADDRESS
eny-St- P MIAMI FL 33143 o 14CY-S1-20
TME PST [T oeLeTe 21 TIILE
NAME RIVERA, OILDA 22 NAME
sheet aoDRess | 9104 S.W. 70 TERRACE 23 STREET ADDRESS
eiTY- 1. 2 MAMIFLIM7ZZ 240ITY-57-2P
TNE [J oriete L1TITLE
NAME 32 NAME
STREEY ADDAESS 33STREET ADDRESS
CITY-51-2IP - 34 CITY-$1-2P
TITLE 7 oeLEte ATLE
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHTY-ST- 2P e a4 ciTy-S1- 7P
THLE O otiee 51TITLE
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CAY-SI- 71 o 5.4 CITY-§1-2IP
TITkE T —m-mlETt 6.1 TTLE
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omvestzp | 6.4 CITY-5T-2P
14, | hareby erlify that the information suppl

Dak:

with thig; filing dogs not qualify for the exemplion stated in Sacion 119.07(3)0). Forida Statutes. | furihar cerily that the information
indticated an this annual reporl or sappleimenlal annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
npayered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ayt [ewre. TG (205750

fayhme Phonp # DOOL 123

~CR2E0G4 (1097)



