FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

Aﬁgé)f%ﬁg% " T qantra 8. Mortharn Mar 25 1998 8:00am
1998 “"1‘ ‘ DIVISION OF CLRPORATIONS S ecretary Of State
DOCUMENT # P95000086765 (1)

PERSPECTIVES IN MENTAL HEALTH, CORP.

1000 O

Principal Place of Busmness
7344 SW 48 STREET STE 302

Mailing Address
7344 SW 48 STREET STE X2

MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) $£5-0633820 Not Applicable

Suite, Apt. #, elc
22

27]

Suite, Apt. #, okc.

O $8.75 Additional

5. Certificate of Status Desired Foe Roquired

Cily & Stale Cily & Slale B.

Eiaction Campaign Financing
;;1 Trust Fund Contribiution

$5.00 May Be
Added to Foes

3
Zip Country 2w Gountry 8. This corporation owes or has paid the current year Intangible
;4—1 ;;I ;;1 E] Personal Property Tax due June 30. ] Yes O No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PEREZ-CASTRO, JOSEFINA 81| Name
7344 SW 48 STREET STE 302 82| Street Addrass (P.O. Box Number is Not Acceptakle)
MIAMI FL 33156
B3
B4 City FL ]ss Zip Codn
11. Pursuant to the provi

and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur?‘ose of changing its repistered
i :hange was autharized by the corporation's board of directors. | hereby accept the appeintment as ragistered

agent. | am f - ¢505, Fiorida Statutes.

SIGNATURE __/ ‘>, ________. A z"/ < ‘// 25

Sl .ntuqf e prnigfl name of egstorod agons {NOTE - Reg-stered Agant sigrature required whean reinstaling) ¥ DATE/ r,:-:
12. { 7V J orricins AN PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE [ [ 4 hd T DELETE 11TIRE [T change [T Addition g
HAME PEREZ-CASTRO, JOSEFINA 12 NAME §
smeeraopress | 7344 SW 48 ST #302 1.3 STREET ADDRESS &
CITY-ST-21P MIAMI FL 1.4 CITY-ST-2IP &
TME [T ofLeTe 2.1 THLE [T Change LI Agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 ACITY-ST-2IP
THLE [V ortete 31TMLE [J crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-ST-2IF
TILE [T oecere 41TINE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-217 44 CITY-ST-29
TITLE [J perete 5.1 THLE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P 54 GITY-ST-2IP
TITE [ perere 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-7IF 6.4 CITY -5T-2IP
14. 1 hareby cerldy thal the informalion supphed wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the information

1 annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an
eiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

S/ /58 (B9S) 6430043

indicated on this annual rapgel ot supplemen
officer or directar ol the coghoration of the
Block 12 or Block 13 if ch ,

SIGNATURE:




