FILE NOW:

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 1 1S $225.00

’-& i Siy,

FLOBIDA DE PARTRIENT OF STATE

Sandra B Rortham
Sewretary of Srate

DIVISION OF CORVORATIONS

DOCUMENT #

1. Corporavion Nama

P95000075681 (3)

COMMUNITY MENTAL HEALTH CENTER OF MIAMI, INC.

Principal Place of Busness

Mo \ ale] Ad iress

R

3a. Date of Last Report
Applod For

i’ “Not Appt cabia
38.75 Additionat

Fee Required

0 $5.00 May Be
Added to Fees

3. Dute Incorparated or Qualt ed

0!?/?8/1995 .
200 THY A

O

8. Corlihcate: of Status Degired

6. Flection Camipaign Financing
Trust Funal Contnbution

8. This cou‘:oruhorw has liablity for intangitde tax under s 199,032,

[] Yo [:l No

11762 N KENDALL DR 11262 N KENDALL DR
SUITE 180 SUITE 180
MIAMI FL 33168 MIAMI FL 33168
_—é— Principal Place of Basingss Vzé'._Mmmg A(I!Lx Tt o
21] . _ el .
Suite, Apt. &, etc Suite, At E el
City & State | Gy & State
Zip Coulry 2 Caounlry
24] 5] ol 30|
| . 9, Name and Address of Current Registered Agent I I S
8t Nums
KLAPPHOLZ, MARIO 2]
11762 N KENDALL DR
SUITE 180 8
MIAMI FL 33188 w4l Gy

11. Pursuant to the provisions of Sections
or registered agont, ar bath in the State of 11
famiiar with, ancl acceplt te otikagations of, S

O 0502 and

D7 1805, Fioida Standes e above name

) Cerpiora!
ab-on's board of dhrectors, | he

FL {ssl Zip Code

emen’ for the pUNRass of changrg its registorad ohice
Ly asoopt the appontiaont as regstered agent | am

W0y Skt (s

CR2E034 (12/95)

cerlify that the: infon-atc

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NA

LTI 1o essoute thi

O SIGNING DFFICER OF DIRE

vl trus acd asiwate

SIGNATURE _ .. . . .
Sty e b d i prite f it RIRLE I tae Ll g DAtk
[ 12, o o ORGERSAND TR coRs T e  ADDIIONS/CHANGH S T0 OFFICE S AND DIREC TONS [N 12
e D [ DELETE TURILE [ Change [ Additan
KAME KLAPPHOLZ, MARID LENENE
STREET ADDRESS 11762 N KENDALL DR SUITE 180 1A STHLE T ADDFESS
Liy-ST-2F __MIAMI FI, 33168 L AIY-S1 7 .
Tie! [ aLete 2 1NILE [] Cnange  [] Addition
NAME ZINAMI
STFEET ADDRESS 24 STRER T AZDAESS
CITY-§T1-2IP o 2ACIY &7-21° o
Tne [ DECETE 3 CINLE [J Change [ Additon
NAME 32 NEME
SIREET ADDRESS AR SIREF | ADDRESS
Cify-S1 2P e 4Ty 1Tk
e 100N 410 [ Changs [ Agdilion
NAME 42 KAk
STRIEN ADDRESS 43 STHERT ATDFESS
Clly-51. 2IF e 44017 57 I
TITiE C 1 DELETE y 1T [) Crange [} Addition
NAME 52 NAME
STREFT AJORESS 53 SIREET ADDRE 55
CIrY-S1-7e _ o o DTS- 0P B - o }
T [C1 DELEIE ERRAIT [ Change 3 Addbtion
NAME £2 N
STREET ADDRESS 63 STREE] ADLRESS
Ciy-Sr-aie By -51 AF o o i
14._ | do herelyy certity that the i and 0oes not gualty fur the exemplion stated in Section 119 07130k, Flonda Statutes. | further

A oy sygnature shell nave the same legal eFect as if mada under
et e re uiend by, Chapler 807, Flands Stalates, and that nmy name

hlppholy frasident 34a-96 3oBs0010




