W

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

1997 - DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P9Ssooo0 §3215

1. Corporation Name

ST. Josery MENTAL HeALT H CENTER, TN

LB )

Principal Place of Business Mailing Address

2401 N 7'th StReeT

MIA MI ( FL . 32172 S 3, Date W'n_ior‘pfo;a‘toi Oéiogmnﬁed 3a. Dale of Las! Report

it

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;.1'] ;1 bs.'os-q 3 233 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. -
P P 5. Cerlificate of Stalus Desired O $8.75 Additional
E] ;l Fee Required
Ciy & State i City & Slale 6. Electon Campaign Financing $5.00 May Be
|23 ;’ Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax undler s. 199,052,
;] a 20 -:iv(;l Florida Statutes Yes []No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Repistered Agent
81| Name

Jose L. MewA 5]

Street Address (P.O. Box Number is Not Acceptatile)

€71 € ) 1 Th CouRT

MTAMYT L. 314y o
M\

City 85| Zip Code
FL ||

11, Pursuant tofihe plpvisions of Seclionsgi0?7.0502 and 607.1608, Flarida Statutes, the above-named corporation submils this slatement for the purpese of changing ils regisiersd
office or reghistered agent, of bolh, in fhe Slale of Florida. Such changgovgas authorized by the corporation's board of directors. | hereby accep! the appointment as registered

s ] agent. | arn \amilia) wilh, arﬁ[jc opl Fie obligaeomg of, Section 607, . Florida Statutes
sianature X0 | I8 o Q‘ : 5/'//7'7

Signaluta, wihed o priniod 0 Nl end tle il applcatile {NOTL Regutored Agent signazure reguireo when reirs ahng) T oad

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PRES‘IDE OT TJuuiee THTILE [ change T addition
NAME Tosﬁ L- . M F’\} & 1.2 NAME

STREET ADDRESS 7T 1.3 SIREET ADDRESS

CITY - ST. 2P 2 ._g Jw I?FL -S Iy 140ITY-$1- 7P

TiTE VIZcE PREsSILPEAT Llnte 21TME [Tchenge L] Adetion
WAME MprRco T- MR 2.2 NAME

STREET ADDRESS rns7 23 STHFET ADDRESS

CITY-S1- 2P zﬂjﬂ'})ﬂ‘;}zq L. 3379y 7 40NY-ST-2P

THLE SECRETARY Ooaee 31 TTRE [T Change  [J Adetion
NAME CEBC AE A - ﬂffﬂ/ JNAME

SREELODNESS | Ryt Al YL 3 33 STAEET ADDRESS

CIY- 8T 21p AMrami FL. . 239/9YY 34 CY-ST- 7P

{3 TREASVELER . (I oEiETe 41TAE T Crenge. [ Aadition
NAME - 7 42 NAVE

STREET ADDRESS 2',7 U‘}NA}’MMJ; CJTZ_ sT 43 SIRCET ADDRESS

City-ST- 2P TAREL ~L . 33/\/‘-/ 44 01TY-51- 2P N

TMLE [T okLeie 51 11TLE T Crange L Addition
NAME 52 NAME w \,(;}\\

STREET ADDRESS 5.3 STREET ADORESS (;\_,

CITY-81-2p 5.4 CIY-51- 2F

TME [T DECFTE 61 TITLE [ JChange ] Addition
NAME G2 AL SUOMI0220039%

STREET ADDRESS 63 5TAEET ADDRESS "DB."'US'.'IB?"”DI 1[]2"‘"['43

CITY -51- 21p ) CACITY-51-71IP ***155- DD

4. | do hereby cerlify that the information supphed with this 16ing does not qualily for the exemiption slated 1 Section 119.07(3)(0), Flonda Statules. | further cerlily fat he
information indicaled on this annughenort or supplemenlal annymgeport is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that
@ efor trfslde empowered 1o execute this report as requred by Chapler 607, Florida Statutes: and that my name

L) o e

BIXRD TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daw ‘Dayhme Prone 8

~ PROFI
 CORPORATION " anae i sarmars May 20 1997 8:00am
"ANNUAL HEP@HT Seorelary of State

CR2E034 (9/96)



