L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #  P95000086765 .

1. Entty Name Secretary of State
PERSPECTIVES IN MENTAL HEALTH, CORP. 05-27-2002 90404 046 ***150.00
Principal Place of Business Mailing Addrass

7344 SW 48 STREET STE 302 7344 SW 48 STREET STE 302 VN
FL 13t MIAMI FL 33155 )
MIAMI FL 33155 DEPAHTMENT oOF STATE .
asas g |11 TTRRTEATA
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%33820 Net Applicakle
Zp Country Zlp Country §. Certificate of Status Désired O gg;:esqlﬁggﬁonﬂr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' . Name
PEREZECASTRO' JOSEFINA ) e e - — - Streat Address (B.0..Box Number is Not Acceptable) . ) .
| --7344.5W48 STREET'STES02 © -~ ~ "= = 7 - T
MIAMI FL 33155
City FL Zip Code

8. The above nam subm{i; this statement for @)purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Gyl Y /20/02.

SIGNATURE
'S)p(ature. nm%ﬁme of registerad agert and)wé/ applicable. {NOTE: Registered Agent signature required when reinstating) / lﬁATE
i i i isfy i i "
9, ¥hlsfﬁ.orporatiqn is \glblsﬁlseitlsfyéts Intangite FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0J  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE O Change [ Acdition
NAME PEREZ-CASTRO, JOSEFINA NAME :
streeT AnDRess | 7344 SW 48 ST #302 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE M Delete TLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP Cjeomstae | L L L s e e a o n
e T T T T O Delete TILE [OcChangs [T Addttion
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-51-21P om-sr-ap . |- .
TiTLE 1 Delete TITLE " ’ [JcChange  [J Acdition
NAME NAME '
STAEET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-S§T-21
TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY-57-ZIP

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver wered to gxecute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj er like ed.
Y5 Sosefive AEer-CAST o ‘//2@/92__

7. '\‘

[ AN & 4
SIGNATURE: SRR A4 NS - - B LY A AN ]
?ﬂn PED OR ED RAME OF SIGNING OpF)CER OR DIRECTOR Date Daytita Phone
V/Y Vi /{76

CR2E034 (9/01)



