FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RESORT Secrotary of Stato Secre‘[ary of State

1998 DIVISION OF coagomnor:;;

DOCUMENT # P95000075682 (1)

1. Corporation Name

&OMMUNIW MENTAL HEALTH CENTER OF CORAL GABLES,

i R REE A MRR

Principat Place of Business Mailing Address
240 POLERWO AVE 240 POLERMO AVE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date {ncorporated or Qualified
09/26/1895
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] 650607445 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
ulle: &p © uile. ARt 4, el §. Certificate of Status Dasired O $8'75 Additional
22] |27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) . —2?1 29| —a_o] Personal Property Tax due June 30. Yes [ No
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
. KTG&S REGISTERED AGENT CORPORATION 81} Name
+ 100 SE. 2ND STREETn 28TH FLOOR 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or reglstered agent, or both, in the Slate of Forida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Farida Statutes.

SIGNATURE
Signalure, typed or printsd nama of regisiored agent and title if applicabls {NOTE: Ragisterad Agent signature required when rainstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT B oRETE 1LITILE »PF TG Change [ Addition
HAME KLAPPHOLZ, MARIO 1.2 HAME Mmicur kL C. Y’"’t‘u(
steeer appress | 4040 LAPLAYA BLVD vastaeet onvess | 2801 Pomce balBon Bivd, * Loo
GiTY-ST-2P COCONUT GROVE FL 33133 14 CITY-81-2IP Cors. GaBLARs, Fo 3337
TMLE S TAOELETE 24 TILE ST ¥ B Change [T Addition
NAME KLAPPHOLZ, ELLEN 22 KAME mandeL Llavo & Cob
seeTanoress | 4040 LAPLAYA BLVD P3STREETADDRESS, | 9BC y Ponck bR LFo» Bloh Ced
CITY-§T-2 COCONUT GROVE FL 33133 sqomv-snze | Cerzal GaBerRs FC. 3313¢-
TILE 17 DELETE 31 VITLE 3 Change [ Addition
NAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-5T-21P 34 GITY-ST-2P
TINE ] OFLETE 417TiE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTy-$1-ZIe 44LITY-51-2P
TILE T DELETE 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
LE ] peere 8.1 THLE [J change 1 Adaition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 21 64 CATY-ST-ZP

44, | heraby certify that the information supplied with this tiling does not gualify for the exemﬁlion stated in Saction 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if mada under aath; thal | am an
ofticer or director of the cofporation or the rocaiv rusike en?red to exacute this report as required by Chapter 607, Flofida Statutes; and that my name appaars in

f

Block 12 or Block 13 il changed. or on an atlackment wis¥ an addass.

SIGNATURE:

o8y a3y

CR2E(34 (10/97)



