FILE NOW: FILING FEE AFTER MAY 118 $225.00

F"’" PROFIT
CORPORATION
ANNUAL REPORT .

1996 -
DOCUMENT # P95000084364 (5)

1. Corparation Name

COMMUNITY MENTAL HEALTH CENTER OF SOUTH MIAMI, |

e | N

Principal Place of Business Mailirg Address

11762 N. KENDALL DRIVE STE 180 11762 N. KENDALL DRIVE STE 180 l‘"‘) NAME CHANGED V/3Y QL To
WIAMI FL 33186 MIAMI F1. 35186 j,;mmm MENTAL EALTHCENTER OC HipLER,

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Date Incofporated or Qualified 3a. Dale of Last Report lNC.

10/31/199%5

| 2. Principal Place of Businass 2a. Mailing Adciress & FE Numiber Applied For
21 B LE— Ok[; 16714 l Nol Apphcabls
Suite, ApL. #. elc. | Suie, Aot #, ete. §. Cerlificate of Status Desired [ $8.75 Adqmona!
zﬂ = Fee Requirad
| Clyastate | Cty&state 6. Hecton Gampaign Frianong $5.00 May Be
t{a 28 Trust Fund Contritbution -~ Added to Fees
o Country Zp Countty | '8 This corporation has iabity for intangible tax under s 189.032,
23 5] 20] [30] o Florida Statutes O Yes [MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
KMPPHOLZ. MARIO 82| Strost Addrass (P.O. Box Number is Not Acceptable)
11762 N. KENDALL DRIVE STE 180
MIAMI FL 33186 &
» 84 City FL 85| Zip Code

31. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above- named corporation submits this statermerd for the purpose of changing its registered office
or rogistered agent, or bath, in tha State of Florida. Such chan% was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered agent. | am
Wamiliar with, and accept the obligations of, Section €407.0505, Florida Statutes.

SIGNATURE | — — _
Syt 40, typod Or pric.0d nanio af reg stered agna: ad et apgkoshic TTNOTE Rogeatired AgeAat Sigral i i 1ed whon renstatng: DATE

..J?' OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 1] [] DELETE LATITLE [ Crange ] Addilion
NAME KLAPPHOLZ, MARIO 1.2 NAME
STHEET ADORESS 11762 N. KENDALL DRIVE STE 180 1.3 STREET ADDRESS
CITY-S7-71P MIAMI FL 33188 14 CITY-ST-ZiP
11ILE [] DELETE 2 1 TIILE [] Change  [] Adddion
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS

| eime-si-2p _ N 24CTY-5T-21P
TITLE [ DELETE LITNE [ Change  [] Addilion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS

| cny-sr-np 34 CITY - SI-21P
TIILE [ DELETE 41 TILE [J Crange  [] Addition
RAE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1. 2P 44 0ITY- 5T 2P 300001 vasgnn
TF [ DELET: 5 ITIE T U375 73E=-01UTE~-~DPPcharge. L7 Addon
A= 52 NAME #2010, 0D
STREET ADDRESS 53 STRECT ADDRESS
CITY-51-71P 54CI0Y-51-2P
TiTiE [] DELETE 6 1TILE [ Crange [ Addition
NAME B.2 NAME c@
STREET ADDRESS £3 STREET ADDRESS
| CiTr-s1-2F L 64 CY-S1-2P T’a‘/’fé

14, tdo hereby certify that the \rformation supplied with 1 us fmng is voluntarily furnished and does not qualﬂy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
A thi 4

iver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
with an address

l D RAMH Eéﬁ?&b@ggghgmmbf M’Uﬁnf - aqu)—Q(D - _Bp@éi”;w:ﬂl I'O '

CR2E034 (12/95)




