* FILE NOW: FILING FEE AFTER MAY 1 Im FILED
FomoA ST o ST Aug 29 1997 8:00am
ANNUAL REPORT
1997 oS . Secretary of State
Dgg:o,gmgnw # P95000075682
COMMUNITY MENTAL HEALTH CENTER OF CORAL AR e
GABLES, INC.

Principal Place of Business Mailing Address
31762-N--Kendati-Prive BAME
#3180
Mi ami? -FL-33168 3. Date Incorporated or Qualiied | 3a. Dale of Last Report

9/28/95 4/23/96

2.4 ) W 4. FEINumber Applied For

21 A\LQ_M_ 26] DQW\ef 65-0607445 Nol Applicable
! s | -
Wc 5. Certificate of Stalus Desired ] $B'75 Adqmonal
EI ;I Fee flequired

- = - 6. Flection Campaign financin
. c paign F 9 [ $5.00 May Be
a3 _— - 28 Trust Fund Contribution Added to Fees

W A uiand O 8. This corparation has liabiiity for,jntangible tax under s. 199 032,
2 8 "-{’ 25] \ A~ ;;I 30 Fiorida Statutes Yes [J Mo

9. Name and Address of Current Registered Agent W 10. Name and Address of New Reglstered Agent
81| Name
KTG&S REGI STERED AGENT CORP . B82{ Sireot Address (P.(. Box Number is Not Acceptable)
100 S.E. 2nd Street
28th Floor 83
Miami, FL 33131 84| City FL Zip Code

11, Pursuant 1o [he prowisions of Sections 607 0502 and 607.1508, Florida Statules. 1he above-named corperalion submits this statement for the purpose of changing its registcrod
aflice o registered agent. or both, i the Slale of MNovida Such chiange was adthorized by the corporation’s board of directors. | hereby accepl the appeoiniment as regislered
agent | am famitiar wilh, and accept the obligations of, Section GO7.0605, Florida Stalules.

SIGNATURE : - oL = el R J— - - S,

Signatore typict o Pnled Sam é o reg <leed nge s aed nic l atpd catio (NOTE Regsiored Agorl s.gature 1ocarad whean rg nsiahng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12 g
s D/P/T TT oectie T 1 OO 26 ‘1@!@6”% __ﬂl‘:]_ﬁdmn &
wi  Mario Klappholz 7w Ty = 3
STRELT ADDRESS. P, L 1.3 STREE 1 ADDRESS ~08/23/97~-01001--016 o

040 LaPlaya Rlvd. § FAAESSO. 00 ekkSS0. 00 |2
CITY-ST-2IP o t - Grov FL 33133 1A CITY-ST-7F o
TLE conu Ve~ i B IVHIAT: 2HTITLE . T change  TF Adcition |©
NAME 22 NAME
STREET ADDRE S5 Fllen KlapphOJ'z 23 STRECT ADDRE S5
CITY-51- 2P 4040 LaPlaya Blvd. P ACITY-ST- 70
TLE oconut—CGrove; FL 33133y oo B I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STRIFT ADDRESS
CY-51-2P 34 CIY-81-2p
MLE OJ oeiete FERIT [Tonange ] additon
NAME 4 2 NAML
STREET ADDRESS 43 STREET ADDRESS
GITY-$1-7IP S40TY-51- 720
NLE [T orieie 51 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRFSS /\
CITY-51-2IP 5401Y-51- 710 {A
TLE Dl et 6.1 70C ] (‘cingc @’ Additicn
NAME : 6.2 NAMF "\ ﬂ/
SIREET ADDRFSS . 63 STHEET ADDRESS Do
CITY-§1-2iF 64 CITY- ST- 2P

5 nol qualify 1or the exemription slated in Section 118 07(3)0), Flerida Stalutes. | further cerlify that the

14. | go bereby cerlify that the intormiation qupphcd vmh the
information indicaten on s angaal repgs i
I arm an oficer or dircclor & thok arporghon o l'- r
appears n Block 12 or Blo N chandadg or an auac?‘-

report is tue and accurale and thal my signalure shall have Inc same legal offecl as if made uncler oath: Ihat
§:c empowered 16 execute this report as required by Chapter 607, Florida Statules, and that my name
ih an address

MARIO KLAPPHEOLZ, PRESIDENT 8/28/97(305)667-7090

I Ar ANA IVDED (R BAIMTER NAME OF SInNING BEEIRER AR DIREATAR Trreee

Taawtirpe- Dbware §



