FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARIME M O STATL
CORPORAT’ON Sandra 8 Mocthan
ANNUAL REPORT

Secretury of State

DEASION OF CORPORA I0NS
DOCUMENT # P95000086765 ( 1 )

PERSPECTIVES IN MENTAL HEALTH, CORP.

1996

M [IRIay| f\d SIFSE

7344 SW 48 STREET STE 302
MIAMI FL 33155

AN

Principal Place of Business

7344 SW 48 STREET STE 302
MIAMI FL 33155

LT

3. Date IHI'n')rpnr"—\leci or Cualified

11/13/1995

3a. Date of Last Report

2. Principal Piace of Busiress o T T 4, PO Number Appwed For
21 _ _ éf—-ﬂégag) O T Not Apphcablc
Suite, Apt &, etc 5. Certhioale of Status Dosired @) $8.75 Additional
22 Fee Required
Cry & State 6. Electon Campaign Financing ] $5.00 May Be
23 ) o o o Trust Fund Contr\butuon Added to Fees
i __ Country ) "G mt y 8. Tns corporal.on has Lanility for mtangible tax under ¢ 199 032,
m 25 30} Floricl Statutes [J yes [INo
9. Name and Address of Current Registered Agent - - . Name and Address of New Registered Agent ]
Bl| Mame
PEREZ'CASTRO. JOSEF'NA 8 Street Address (PO Box Numoer is Not Acceplable) 7
7344 SW 48 STREET STE 302 I ]
MIAMI FL 33155 8
84 J Gty FL Iss Zip Codie

11,

anci 607 TH08. Tands Stat the abce o i Lor;..u;-miu-gn sabenits s Siten
LN the State of Fiorida Such change was aathorized by the coraaration's board of direst
70008 Flanicks Stattes

Pursuant to the provissans of Soctions 607 DA05
or reg-stared agent, or both
familiar with, ana arcepl tf s onligatons of, Sactaa 6O

went for the Durpow of changing its ragislered office |
ars | hereby accepl the appointment as registerad agent. | am

SIGNATURE . R :
U S O E O L U E TR I'. R SR B i A e LR iy [aTE

12, OFFICEHS AND DIFO1C N DTGNS /ICHANGEE TO OFFICLHS AND DIRECTGNS TN 12 i
e (=T d!n. T . C D)OEEIE B R [} Crange  [J Additon |
ReAh S-'Dse,ﬂ/ PN - ‘% ve2 (A LTIQD 12 KAME
SFHELT ADDRESS '73 "f'q S w ‘lf’&f‘ -4 302 1A SIS0 [ ADDRESS
R s N i /"/ B 9/,@‘,{7 I BrI
TITLE ] DELETE ZUNNE [ Change ] Addition
NAME 27 NAME
STREET ADDRESS 255TREF ACOMESS

L omestae | ) L - e 2ALITY A1 I i - |
TITLE I DELETE 3AIIE [J Change ] Additan
NAME 52 KA
STREFT ALIDAESS 33 SIAD | ADDRESS
CiTy-ST- 2P S e, QARG T O
TILE [ DELETE ER R [ Change [ Adden
NAME 47 MaME
SIRECY ADDRESS 4 LSTREF" ARDME G5
CHy-57.21p o B e o .
TILE [T DELETE [ Crange [ Additon
NEME 52 HAME
STREET ADDRESS E3SIREE AULRESS
Cily-ST- 21F ) B X
HILE [ DeteTe 5 1 NILE [J Change  [J Add:ion
NAME 6 NAME
STREET ADORESS BISTHRE AZDRESS
orvestze | o BACIY-7 e

14. | dg hereby certity that the \nformalon Sapptiact vt
certity ihat the mmrm ted on this anrt ng
oath: that [ am an o
appears i Biock 12 or Blg

SIGNATU

MO0 St ppwwmh‘ awvwiat report i e and accurate and that my sighatue shal have the
recower aF rustcs emponvered 10 execute this repod a< recparedd by Chnapt
et with gl adeliges

fhng 15 \,o\urmrd fumished and doe 3 not quaify o the & cermphon stated in Section 1 19.07(31K), Florida Stalutes. | fuher
sanie logal effect as if made under
er 607, Flodda Statutes; and thal my name

(%01 ~)663-p0/

Ukt e Frome v

/3

R |

CR2E034 (12/95)




