| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000086765 ecretary of State
1. Enlily Name 04-23-2003 90267 035 ***150.00
PERSPECTIVES IN MENTAL HEALTH, CORP.
Principal Place of Business Mailing Address
7344 SW 48 STREET STE 302 7344 SW 48 STREET STE 302
MIAMI FL 33155 MIAM} FL 33155 ]

sufte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 063 Applied For

_ 3620 Not Applicable
Zip Country Zip T T[T Country = e e - '5."Céitificate of Status Desired. - [ $8 75 ) Additional -
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ-CASTRO, JOSEFINA
7344 SW 48 STREET STE 302
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the-purposg of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept

the obligations of regi / MU J 9;/ { ,;t / O_,:)’

- SIGNATURE /
s Signﬁlure. Iyped}fy’(mﬁna y?égislarad ﬂﬁna}?\ma it applicable. (r’ﬂ&jeg\sllrad Ag’a‘Walure raquired when reinstating)
n E IZ $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee be $550.00 ) Trust Fund Contribution. | Added to Fees
_Make Check Payable to Floridd Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P ] pelets TMLE ’ [ change [ Addition
NAME PEREZ-CASTRO, JOSEFINA NAME
sTreeT aonress | 7344 SW 48 ST #302 STREET ADDRESS
erv-st-ze | MIAMI FL CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS e o L STREET ADDRESS
CITY-ST-2P TYowstm— T — o — e T
TITLE [ Dekete TLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-SI-ZIP
TITLE [ Detete WTLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information suppiied with,this filing does ngt gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental r true and accupdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recéy ee gipowered to exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

arhaddgess, with gfl otherdike e ed.

W=D ?‘/0743 T3 00LT

/ snmmy{ ’ﬁ} TYPED OR fm'ren NAME OF s‘@f«me OFFICER OR DIRECTOR * Date / Daylime Phone #

SIGNATURE:

(278 4. #V]

ALY

CR2E034 (10/02)



