FILE NOW: FILING FEE AFTER MAY 18T 1S $550 00

PROFIT
‘2BRP
NUAL REPCRT

1999

ORATION

'DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

PQEODODWB‘GO)

DO NOT WRITE IN THIS SF‘ACE

3. Date II‘ICOFpOfEIIie-a or Qualfed

_August 1995

10. Name and Address of Hew | Regls!arad Agent

‘FE”€?—0651528

Apphed For ~
Not Apphcable

__yf " $8.75 additional
Fee Requwed

$5.00 May Be
Added to Fees

5. Certifcate of Status Desirad

O

B This corporation owes the currenl year Intangible
[C)ves

6 Eiection Campalgn Flnanclng

__Trust Fund Contribution

[ne

Personal Property Tax A

‘Street Address {P.O “Box Number is Not Accé})_l;ble)

_‘

J tille if apﬂlmble

DOUGLAS MENTAL HEALTH CENTER, INC.
Principal Place of Business Marlrli;g Addres§ corT o T
1333 South Miami Ave
Suite 100
Miami, FL 33130 }
2. Pf?sci aéPlaée of Bu nesrsdiami Ave %?l Maifling Address - )
Sutle Apt. #, etc. Suite, Apt_ #, elc. T T
[2.] Suite 100 27] !
City & State City & State
23] Miami, FI, |22 . -
2ip Country | Zip Counlry
& S ) el
9. Name and Address of Current | Regislered Agant ] —
RAUL J. SANCHEZ DE VARONA, PA Name
4649 Ponce De Leon Blvd.
Suite 400
Coral Gables, FL 33146
84) City

11. Pursuant to the p ws'ons ofSectlons 607.0502 and 60 , 1508, Florida Stalutes, the above-named corporanon ‘submits this statement for Ihe purpose of changing its registered
17 Such change was autharized by the corperation’s board of dwectors. | hereby accept the appoiniment as registered

, Section 6070305, Fiorida Statutes

(NOTE Registered Aganl signature r laqulr@d when mmslatl"ﬂ)

FL 85| Zip Code

L-2o-93

DATE

12. (/OFFICERS AND DIRECTORS i R e ADDITIONS!CHANGES TOo OFFICERS AND DIRECTORS IN 12
TMLE [ DELETE LITIE [CiChange [ Addition
NAME President 12 NAME
smeeranoress)| MARANN BARNETT 1.3 STREET ADORESS
CTY.ST-2 100 DeBartolo Place #115 14CITY- §T-2P - S
TMLE Boardaman, OH 44512 [7 DELETE 21TITE [iChange  []Addition
NANE 22 NAME Oaonoz2asm32or--—49
STREET ADDRESS 23 STREET ADORESS =020/ 499--01037--017
ov-sT-20 2 4GITV-57-20 . — )08 70 sk ]SR. 75 |
TME [l DELETE JITITLE [0 Change [J Additron
A Secretary/Tresurer IZHAME
2f$ﬁfﬁ Patricia Macejko xz:zxfss
TME 100-—DeBartolo-Place —#idj, amne ’ o i - " [)Change [ ]Acdition |
Boardman, OH 44512
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P . _Juorestae | . . R
TILE [] DELETE 51TMLE [] Cirange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2IP 54 CITY-ST.2iP
TME [ DELETE SITTE T T N T " [crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNY-5T-2P 640TY.ST. 2P
14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thaf
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the samae legal effect as if made under oath;
ears i

officer or director of the corporation or the receiver or trustee smpowered to axecule this report as required by Chapter 607, Florida $ialutes; and that my name

Block 12 or Block 13 if changed, or,on an attachment with apzaddress, with all other like empowered.

SIGNATURE:

EOF SIGNING nrin?:‘su OR MRECTOR

&P 77

Dav‘Fne Phone ¥

CR2E034 (11/98)

B30 - wz_-_?_dg



Southwoods Executive Centre
100 DeBartolo Place

Sulte 115

Boardman, OH 44512

June 29, 1989

Annual Reports Fi} ings
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Reference:  Douglas Mental Health Center - 65-06515628
Profit Corporation Annual Report - 1999
Gentiemen:

We engaged the management firm of Montrose Management to oversee the day
to day operations of this facility. Their responsibilities included the completion of such
reports as The Florida Annual Report.

The management agreement with Montrose Management was terminated January
1999. The requirement to complete the 1999 Florida Annual Report was made known to
us the week of June 14, 1999, It is our befief, the former management company received
the original form and failed to forward this form to the facility for timely completion.

We are submitting the form with the requested $150.00 original filing fee. Thank
you for your consideration in this matter.

Sincerely Yours,

RiverLgke Health Care, Inc.

President

Phone: (330) 965-0300 -+ Fax: (330) 758-5161 -« E-mall: rvrlke@aol.com



