FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1 comomon R May 09 1997 8:00am
ey Y e Secretary of State
' | DQCUMENT # P95000087991 (2)

ST. JOHN MENTAL HEALTH CENTER, INC.

G DERERM AR

e

| | 2020 SW FIRST STREET % FX, LICKSTEIN
i - | aND FLOOR 201 ALHAMBRA GIRCLE, SUITE 1200
] MIAMIFL 93135 CORAL GABLES FL §3134-5198
3. Date Incorporated or Qualified | 3a. Date of Last Roport
) 11/15/1995 01/23/1996
2, Princlpal Piace of Businoss 2a. Mailing Address 4, FE! Number Appliod For
21] 6] i 650623035 Not Applicable
: Sulte, Apt. #, alc. Suile, Apl. #, elc, i
i —] Ap } Hie. Ap vie 5. Certificale of Stalus Desired | $3'75 Additional
2 |22 ;] Feo Required
City & Staie |, City & State 6. Elaction Campaign Financing $5.00 May Bo
" |2 e8] N o - Trust Fund Contribution O Added to Foos
1 Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
; 24] ;;] -2_9] 30 . Florida Stalutes Kves [INo
: 9. Name and Address of Current Reglstered Agoent o 10. Name and Address of New Reglstered Agent
UCKSTE'N, FRED K B1| Name

. 201 ALHAMBRA G*RGLEI SUITE 1200 [82] Strect Address (P.O. Box Nurnber is Not Acceptable)
| CORAL GABLES FL 33134
83
’ 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and G07.1508, Forida Statutes, the above-named corporation submits this slaloment for the purpose of changing its registered
office or registerod agent, or bath, in the State of F lorida. Such change was authorized by the corporation’s board of direclors. | horeby accepl the appointment as regislered
agent. | am familiar with, and accep the obligations of, Section 607.0505, flarida Stalules.

o SIGNATURE __ . L I e e R I

B Signalwe, typed or prinlod namo of registerod agenl and It ¥ apphicatls {NOTE - Registored Agent sigraiule required when reinstating) DATE
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP3 [T oteete LUTITLF [T ctange — [J Addition 3
NAME MENA, JUAN 12 NAME 3
staeer aponess | 5T SW 71 COURT 1.3 STRLET ADDRESS o
cnv-s-ze | MIAMIFL 33144 1A TITY-5T- 2P &

ol vme [T oeLete 211N1F [T change [ Addition | O

Lo | MM 2.2 NAME

L STREET ADDRESS 23 SIREET ADDRESS

b | CiTy-sT-2ip B 2 4 CIIY-51-2P
TILE | TG $1LE [ change [ Addition
NAME 3.2 NAME

i STREET ADDRESS 3.3SIRELT ADDRESS

4] eny-st-zp 34.CHY-T- 210 )

o] me [J orere PERTHTS [ IChange  [J Andition

{ NAME 4.2 NAME

! SYREET ADDRESS 4 3 STRELT ADDRESS
CITY-ST- 2P ‘ L40ITY-ST- 7P
TIME [ DFLETE 51 1LE T change  [_] Addition
NAME 52 NAME

: _STHEET ADDRESS 53 STRECT ADDRESS

L Leav-st-ze S40AY-§1-20
TILE h I peLEre 61710LE [ change [T Addition

S| wee 6.2 NAWE

Po| staeer apoess 6.3 STREET ADDRESS

e 6.4 CITY-51- 2P

14. | do hereby certity thal tho infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Horida Staiutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that

) | am an ollicer or dirgntor ghtho corporalion or dhq receivag o frustee empowered 1o excoute this report as required by Chapler 807, Florida Stalutos; and that my name
. appoare in Block 1 Ig:x\13 if changed of orfag atfickment with an address.
N BLA AT AR R k\ A A e \ l\ln;m /Hr\t.‘\ 1@ =t




