SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
o CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARFMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # P95000086765 (1)
PERSPECTIVES IN MENTAL HEALTH, CORP.

Pringipal Place of Business

7344 BW 48 STREET STE 302
MIAMI FL 33155

Mailing Address

7344 SW 48 STREET STE 02
MIAMI FL 33185

FILED
QTRUG 1Y AH 88 23
Sl b A J]I\TE:
TALLAYASEEE, FLORNDA

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repor

11/13/1985 04/29/1996
2. Principe! Piace of Business 2. Mailing Address 4. FEI Number Appliad For
;\ m 65"%33820 Not Applicabile
Sulte, Apt. #, elc. Suite, Apl. ¥, slc. o R i
—| - pl. 4. elo ! P 6. Cerlificate of Status Desired O $8.75 Adduional
22 ;l Fee Required
City & State City & State 8. Edection Campaign Financing $5.00 May Be
23] |26] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
m 2-51 ?9' ;;l Personal Property Tax due Junse 30. [ ves [ Ne
9. Name and Addross of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
PEREZ-CASTRO, JOSEFINA 81 Name
7344 SW 48 STREET STE 302
82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
[E]
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slignature, typed of plinted nane of regustared agont end Itlo if applicable (NOTE Registered Aganl signalure required when reinstaling) DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE v T DELETE 1.1 TITLE [ change T Addition
ME PEREZ-CASTRO, JOSEFINA 12 NAME
STAEET ADDRESS 7344 SW 48 ST #302 1.3 STREET ADDRESS
CITY-S1-2F MIAMI FL 14 CITY-ST-2
TITLE 7 peCeTE 2ATINE TJ Change [ Addition
NAME 2.2 NAME |3UD%Q/%E ?8[]%? B—4a
STREET ADDRESS 2.3 STREET ADORESS g EE. 00 **E*ISETOU
CITY-§T-2P 2.4 CITY-ST- 2P
TILE [T DFLETE 33 TILE [} Change L Addition
NAME 3.2 NAME
STREffIDRESS 4.3 STREET ADDRESS
City-gJ-2p 24, CITY-SF-2P
ey [J DECETE 41T O Change [ Addition
NAME 4. 2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TILE “TCJ OELETE 5.1 TTLE [Ichange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-5T-2IP
ne [T oeLete 6.1 TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 CITY-ST-2IP

enl with an addross.

iﬂ/ﬁ%i‘.;i '

14. | do hereby certify thal tho information supphod with this liling does not aualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | furlher certily that the
Information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of thg-carporatign or tho receiver gr frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block {3 if chang#d, or on an w
Y A .ﬂ/{ [

Y Y 2R £00N

CR2E034 (4/97)



PERSPECTIVES IN MENTAL HEALTH ﬁ |

r

Main Offlce:

7344 S.W. 48 St1, Suite 302 Tel: (305) 663-0013
Mlami, Florida 33155 Fax: (305) 663-8138

August 8, 1997

Florida Department of State
Division of Corporation
P.O.Box 6327

Tallahassee, Florida 32314

Re: Filling of Corporation Annual Report
Dear sir/madam:

I received last week the second notice for my corporation Perspectives in Mental Health,
Corp., Document #: P95000086765 (1). I did not receive my first notice for none of my
two corporations. If you check my records you will see that 1 always paid on time. Due
to the fact that I was not able to pay by your deadline, 1 am pleading with you to consider
this situation and accept my payment without the penalty.

My organization is a small operation, I do not have a bookkeeper of any other office help,
I do my own administration and I completely forgot this yearly commitment. My office is
in a warehouse district, occasionally we have had problems with the correct delivery of
our mail.

I am including a check for the amount of $165.00 while you are reviewing my situation.

Sincerely,

ospfina Perez-%rj%

Pré&sident



