CORPORATION
ANNUAL REPORT

S-%-90 &.
_FILE NOW: FILING FEE

b1

-

PROFT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # P9500

1. Corporaton Name

0073526 (2)
ST. JUDE COMMUNITY MENTAL HEALTH SERVICE CORP.

7

2. Prncipal Place of Businoss
Suite. ApT. #, ete.
City & Stato

]

Principal Place of Busirgss

1647 SW. 27 AVENUE
MIAMI FL 33145

Mailing Address

1647 SW. 27 AVENUE
MIAMI FL 33145-2044

FILED
May 09 1997 8:00am
Secretary of State

O 0 L

3. Date Incorporated or Qualified

05/22/1995

3a, Date of Last Repart

07/03/199

26

28, Mailing Address

4, FEF Number

650612781

Applied For

Not Applicabie

Suite, Apt. #, efc.

5. Corlificats of Status Desired

O $8.75 Additional

;ﬂ Fae Required
City & State 6. Elsction Campalgn Financing $5.00 May pe
28] Trust Fund Contribution Added 1o Fees

Country
28]

29

L‘l Zip Country
30

8. This corporation has fability fo{jgn{gible tax under s, 198,032,

Florida Statutes

Yos D No

"9, Name and Address of Current Reglsierad Agent

ROIG, ALINA M

1313 PONCE DE LEON BLVD
SUITE 201

CORAL GABLES FL 33134

Bt| Name

10. Name and Address of New Registerod Agent

82| Street Address (P.0. Box Number is Not Acceptable)

83

84, City

Zip Code

FL |*]

U -

11, Pursuanl to 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: of registercd agenlt. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointmant as registerad
agent Fam lamiliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

information indicaled on s annu
1 am an officer or dreclor of the
appears in Block 12 or Blogk 1

SIGNATURE: _

feport or suppler

EIGNATURE AND TYFED OR PRINTED WAME OF GIGHING OFFICER OR DIRECTOR

PG N ED

W/ Jc’%?

Siguutre. typrnrd o prinle<d PAMO ol registered ageriz and tHle il apphicabia {NOTE Registerad Agent signature raquirsd whan reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT __Fm T [J DELETE LATITLE [J Changs [T Addition
HAME ROIG, PEDRO V 12 NAME
srii 1 aoorss | 1647 SW. 27 AVENUE +3 STREET ADDRESS
ClY-ST-2F MIAMI FL 33145 1A C(TY-8T-2IP
me | ¥ CToeLEE 23 TNE T ) Changs  [_J Addition
NAsE ROIG, GUSTAVD 22 NAME
sthee aoonss | 1647 SW. 27 AVENUE 2.3 STREET ADORESS
cnv-st-ze | MIAMLFL 33145 24CITY-ST-21
T 18T [T oeLeTe 31TITE ; T T Change L] Addition
NALY ROIG, PEDRO C 32 NAME ’
swaranoness | 1647 SW. 27 AVENUE 3.3 STREET ADDRESS
Clir-57- 2P MIAMI FL 33145 34, CAIY- §T- 7P
e 1D T DELETE A1TLE T Crange L] Addtion
AR LOPEZ, VALENTIN 4.2 NAME
siercranoress | 815 NW. 57 AVENUE, SUITE 304 43 STREEY ADDRESS
CY-51 -2 MIAMI FL 33126 A4 ITY-§- 2P
R [T oeeete 61TILE ] Crange [ Adaition
WAL 52 NAME
SIREET ADDRESS 53 STREEY ADDAESS
LY -§1- 70 54 CHTY-ST-2IP
e o CTDREE £.1 TIMLE T T change L Addition
NAME 62 NAME
SIREE T ADDRE 55 63 STREET ADDRESS
| cwvesiar | £.4 CITY - 5T. 2P
14. | do hereby corhity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

} annual report is true and accurale and that my signature shall have the sama legat effect as if made under oath; that
r or irustee empowsred to execute this report as required by Cha
achment with an addrass,

r 60, Florida Statutes; and that my name

(o )2PC 101y

Date

Dayume Plione #

0201997

CR2E034 (9/96)



