. FILE NOW: FILING FEE AFTER MAY 1 IS $99SRRY” FILLED
COFSPF?;A%ON O e B, ".T.i“,l..‘i;s”“ Aug 29 1997 8:00am
. 9 Secretary of State

ANNUAL REPORT

1997
DOCUMENT # P25000075681

1. Corporation Name

Community Mental Health Center of Miami, Inc.

Norreer o o

Principal Place of Business Mailing Address
11762-Nr-Kendaiil-br- SAME
#180-
Hi ami? —FL- 3 3 ;'68 3. Date Incorporated or Qualificd 3a. Date of Lasl Reporl
2, S Bysi N E q ?E/”\ZJBKQS 4/23(96
. Sirrss 8 S . umber Applied For
Y %’l ST ?&}% 65-0607442 Not Appicable
I S ] ‘ $8.75 Additional
o 00— ;l 5. Centificate of Status Desired 1] Foo Raqui:'cla%na
; \ _(_ P, 6. Election Campaign Financing $5.00 may pe
El m { O my| T ;l Trust Fund Contribution ] Added to Faes
""']% 3 ‘9@ j _l iy o 8. This corporation has liability fg&ixmangib\faax under s. 199.032,
24 25 20 30 Florida Statules Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
- 81| Name
Ifgg&g %EcgggEgEEeggENT CORP. 82| Streel Address (P.O. Box Number is Nat Acceptable)
28th Floor 83
Miami, FL 33131 T FL® 55 Coda

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statemenl for the purpose of changing ils registered
office or registered agent, or both, in the State of Flanda. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE __ _ Ll L T —
Slgnalyre typed of prnled name of togesterd agent and Wie f appicable {NOTL Registered Agen: signature requa red when reinslating) DATE

12. OF[IC(_F%S AND DIREC'FOH_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D/P/T Cloanc T1TIHE U1 Change . L_J Addition | &,
NAME Mario Klappholsz 1.2 NAkE 100002280851 ——1 |3
serranoniss | 4040 LaPlaya Plvd. 13 SIRELT ADURESS ~8/29/97--01001 018 3
ov-s.ar | Coconut Groye"“FLJBl'BET‘ 1400Y-51-7p et S0 0 wkkS50, 00 |F
TITLE g UELLTE 2L 1UF [T change” [ agdition 1€
NAME Fllen F].appholz 2.7 NAME
SIREET ADORESS | £, 040 LaPlaya Blvd, 2.3 STREET ADDRISS
CITY-5T-2IF 2 401y-81- 217
e soconut-Grove-Fl.-3313 %[ DIl 21TILE [JChange [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
ciay-si-ne 34 CITY-S1-2IP
THLE T e 471 TiILE [ crange T Addition
RAME 42 NANT
STREET ADDHE 55 L 4 3 STREFT ADDRLSS
ewestee | 44 CITY - 51710
e CToere 51T [T change  [J Addition
NAKE . 57 HAM]
STREET ADDAESS L4 SIKI{ 1 ADDRESS ﬁ/\
GITY-S1- 2P 54 00¥-51- 71
I T I B IS 61 TLE ; L mﬁ?‘ﬂw
NAME 6.2 NAML ‘) . 4’
STAEET ADDRE 55 63 STRIM 1 ADDRESS A
CATY- 5T-2Ip 64CIY-S1-7P
14, | do hereby certify thal the nformalbion supphed wilh this 1ling dgg

infarmalion ingicated o 1his annu Tlg Wil § is frue and accurate and Lhat my s-gnature shali have the same legal eflect as i made under cath; that

b fowered to axecute this report as roguired by Chaplor 607, Flo-ida Statutes: and that my name
jddress.

KIO KLAPPHOLZ,PRES. 8/28/97 (305) 667-7090

ualily for the exernplion stated in Section 119.07(3)(i), Florida Stalutes | furlhor certify that the

! am an officer or director of Ihe ¢




