o™

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

CORPORATION .11 Feb 26 1998 8:00am
ANNUAL REPORT e Sccretary of State
Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000084364 (5)

1. Corporation Name

COMMUNITY MENTAL HEALTH CENTER OF HIALEAH, INC.

- I

MU AR

Principal Placo of Businoss Mailihg Addross
4201 PALM AVE 4201 PALM AVE
HALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualified

e R 10/31/1995
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21] ] 650815741 Not Appliceble
Suite, Apt. #. etc Suite, Apl. ¥, elc. N . $8.75 Additonal
22 o a - 6. Cerificate of Status Desired O Fee Required
City & State . Gily & Slale 8. Elaction Campaign Financing $5.00 May Be
m - e 23] Trust Fund Contribution Added to Fees
Zip Caunlry _fw | Gountry 8. This corporation owes or has paid the current year Intangible
@ ) ;l - ) 'Aﬂ_ 30‘] Personal Property Tax due June 30. ﬂYss 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Namo
100 SE. ZND STREEL 28TH FLOOR 82{ Street Address {P.0. Box Number is Not Acceplabla)
MIAMI FL 33131
83
84| City FL |ss| Zip Code

11, Pursuant 1o the provisions of Soclions G07 0507 and GO7 1508, Tiorida Statutes, the above-named corporation submils this statement for he purpose of changing Its registered
office or rogisterod agent, or bioth, in the Stale of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accepl the oblgations of, Secton 607 0505, Florida Statules.

SIGNATURE |

SIIRATI, Iygod S prastind e g pl B ederind cent mnd et applealids . (NOTE Hogisinred Agonl signature required when mainstatpg) DATE
12, T OMCIHS ANDDINTGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT DELETE 11FILE L, H [J change T Addition
NAME KLAPPHOLZ, MARIO 12 NaME Pieercey, Michaw( C.
sieeraooness | 4040 LAPLAYA BLVD 13STREET ADDRESS | gD § Poncm bm Clod Bion ¥ 6o
cy-s1-2¢ COCONUT GROVE FL 33133 o OTY-ST-2P | Conal CARIAS, Fr, 3 :
TITLE [ I orLern 21 TMLF 5T ' [Tcnange 5 Addition
NAME KLAPPHOLZ, Eltfﬂ 22 NAME Liawo, WNanREL .
seeranoaiss | 4040 LAPLAYA BLVD 23SREETAODRESS | D-B oy Ponce D Leau Rlop # Gen
oY 81-2P COCONUT GROVE FL 33133 cavnv-stze | Ceczal GOV | Er
e D oexene 31N ! I Thenge L] Adoiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-51-21P L S 34.CIIY-$T-2P
ILE [T oeceTe 41 ILE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-2ip R R 44CTY-S1- 2P
TITLE [T DECETE 51TILE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
EITY-§1-2IP e 54 CITY-ST-21P
TIRE I otce 6.1 TILE [T change L[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SYREET ADDRESS
CY-ST-29 64CITY-ST. 2P

14. 1 hereby cerlify that the information supplicd witl s fiing doos not qualify for the exemption stated in Saction 110.07(31), FIoida Statules. | further certily that the information
indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or direclor of the corporation or the receivar ar frusteo empowered to execute this report as required by Chapler 807, Florida Statutes; and that my namg appears in

Block 12 or Block 13 i changed, or on an altachment with an address
/

SIANATIIDE. W/ [ Miu o s Yy y»y ey

CR2E034 {10/97)



