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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 wasé:ccr)artacrggrpsf;z:ﬂ|ows S C Cretary Of S tate

 PQCUMENT # PO5000060389 (0)
DOUGLAS MENTAL HEALTH CENTER, INC.

Principal Place of Busingss Mailing Address
1333 50. MIAMI AVE 1333 S0. MIAMI AVE
STE 100 STE 100
MIAMI FL 33130 MIAMI FL 33120 DO NOQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placo of Busingss N 2a. Malling Address 4. FEI Number Applied For
21 o 26/4649 Ponce de Leon Blvd. g50651528 Not Applicable
Suite, Apt. #, etc | Suite, Apt 4, elc. N ] $8.75 Additional
;1 7 2;] Suite 400 B. Certificate of Stalus Desired O Foe Required
City 3 State | Cily 8 Stale 8. Elgclion Campaign Financing $5.00 may Bs
23] o _Vﬁﬂjggj Coral Gables,Florida Trust Fund Contribution [d Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cutrent year Intangible
;4—] a o 20] 33146 20] USA Personal Proparly Tax due June 30. [ Yes [ No
0. Name and Address of Current Reglstered Agent __ 10. Name and Address of New Registered Agent
RAUL J. SANCHEZ DE VARONA b1 N;’;‘f“ 1Ta
1333 SO. MIAMI AVE, STE 100 82] Sireel Address !Eg gox i&umber is ﬂot koceplagta)
MIAMI FL 33130 46419 Ponce de LeonBlvd
he o AT OIS TTICOIT D.I.VU..
Suite 400
84| City ,35 Zip Code
_— e Coral Gakles, FL
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits 1his statement for the purpose of changlng lts ra.lstered

office or registered agont, or bath. in the State: of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agaent |am lamifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . N )
Slgeature lﬂmd o (- l:’:_‘:'f - ol r e IIJ i I:i_r_!:i.l_ll_tl_‘n_[tpt abiy {NOTE Rogistared Agent signature reguired when rainslating) OATE
12, __OFIICERS "N?Eﬂ,g,@&s 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHSE 12
TLE [H oitere 1L 1 Change Addition
P I EarneTT, MARYANNE
MM ALFONZO, JOSE E 12NAME 100 eBartolo Pla Su\ 100
sweerapbetss [ 1333 SO. MIAMI AVE, STE 100 1357meer 00eess | Boardman, 44??
CITY-51- 2P MIAMI FL 33130 . 1.4CITY-81-21P
THTE [.] DEreTe 217IMLE [JChangs DY Addition
NAME 22 NAME {4&& 5 E’Ai['RIC A
r ace S0l e 100
STREET ADDRESS 23 STREET ADDRESS B
oardman
TITY-ST- 2P o 2 4CITY-81-20P Ohio 4455 6
MLE [T oeLete 31TILE S [T change ~ TX] Addition
NAME 32 NAME SANCHEZ de VARONA RAUL
STREET ADDRESS 33 STREET ADDRESS i%ﬁ sggg % A§§ éXENUE Ste 303
LITY-ST-2P o 34 CITY-ST-2IP M I RID 1
TITLE } DELETE 41TTLE [ Change LT Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF o 7 B 44 ClTY-81-21P
TILE 3 peceTe 51TIRE T_I Change ] Addition
NAME 5.2 NAME
SPREEY ADDAESS 53 STREET ADDAESS
Y-St 2P . @ 54CINY-ST-2P
TITLE 6.1 TITLE L] change T[] Addition
NAME 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-51-21P
14. | horeby cerlit in g-dQogs n dualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceritly that the information
h
indicated 1S ANNUA oraycurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or director of thgh ! g - , empowered s exocuto this report as roquired by Chaptor 607, Florida Statutes; and that my name appears in

A 20 (58

SIGNATURE-



