*FILE NOW: FILING FEE AFTER MAY 1 1SN EIEERY FILED

PROFIT €LORIDA DEPARTMENT OF STATE Au g 29 1 9 9 7 8 O O am

CORPORATION s-Jndr- B. Mortham

N eeT . Secretary of State

DOCUMENT # P95000084364

1. Corporation Name AL WIS L

Community Mental Health Center of Hialeah, Inc.

Principal Place of Busmness Mainng Address

11762-N--Kendai1-Br- BAME

#3180

Mi ami [ FL_ 33&8 6 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl

10/31/95 4/24/96
7, di o 2a i a5s 4, FEI Number Applied For
1] O | oA AN 26] :‘S amt 65-0615741 Not Appicatic

DOP—— il J, €1C. . $8.75 Additional

;—I 5. Certilicate of Status Desired Feo Raquired

22]
; ,e( ’E Cawl)r e 6. Eleclion Campaign Financing $5.00 may Be
23 oo 28] Trust Fund Contribution O Added io Fees

? Qe Lo - s o B. This corporalion has liahitity for intangible 1ax under 5. 199.032,
’;] 50‘. & E] u 5 a Eﬂ Florida Statutes [g\’cs [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
KTG&S REGISTERED AGENT CORP. e
100 S.E. ?2nd Street 82| Steet Address (P.0. Box Number is Not Acceplable)
28th Floor 5

Miami, FL 33131

85| Zip Code

84] Ciy FL

11. Pursuant 10 the prowvisions of Sections G017 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing iis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligahons of, Section 6070505, F londa Statutes.

SIGNATURE

Tignaore ypedd o prnted e e o negeslead agest and e i appcatie (NOTE Fegislored Agen: signanure reaared wien renstaling) T DA T
12, OFF ICFRS AND DIREGTORS I R _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TLE D]PfT [T onuete TITTEF Ll crange [ Aditeion &
NAME Mario Klappholsz 12 HAME . 5
sweiraooniss (4040 LaPlaya Blvd. 13 SIREET ADDRESS r‘l:]l.]l__lu&aﬁﬂ_]ﬂg"}‘m-_a S
cv-sizr_ [Coconut Grove, FL 33133 14 01Ty -51- 2P ~08/23/97 01001 --01 7 &
- g CToiee FRRD: kiS00, 00 Chakeas g0 e |©
KAWL Ellen Klappholz Petaml
stheer ao0ress 14040 LaPl aya Blvd. 2 3 GTREE? ADDAESS
CITY- ST F 2 4CIY-S1- 21
TLE Cogonut—Grove,--FL _'3'3133[] TTIE X T [T change [T Acdition
HAME 32 NAME
STRELT ADDRESS 33 STREET ATDRESS
Ciy-SI-21P 34 ClTY-§T-7p
ILE T it FER T [T ¢nange ] Additon
NAME 4 7 HaMLE
STREET ADDR{SS 4.3 SIRFET ADDRESS
Y -S1-2IF 4400¥-51-70
e : CJone 5170LE [T Changs ] Addition
NAME 5 2 NAME "’4
STREET ADDRLSS 4 3 STREET ADDRESS s
CiY-S1-pP L4CIY-§1 70 ’1‘ . a
THLE [Joetiae 61 700LE I, [Crange ] Addilion |
NaME 67 NAME do
STREET ADDRESS €3 SIRELT ATDRESS
CiTY-51-2IP B4CY-S1-7P
14. | do hereby cettify thal the information suppdied wth this loing dees nol quality for the exemphion stated in Seclien 119.07{3)(i). MNorida Statutes. | further certify thal the

infarmation indicated on his annwal repart of supplemental anaugleenorl is true and accurate and that my signature shall have the same legal effect ag it made under oath; that
| am an ofhcer or direclor of thgcol crrpowered to execule this report as reguired by Chapter 607, Florida Slalutes; and that my namio

appoars in Block 12 or Bigek 138 r:fttalfof y ‘nlc £l 'C!lv:hwrxcler v address
W% N, N__X _ MARIO KLAPPHOLZ, PRES, 8/28/97 (305)667-7090




