FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT‘ON Sandra B Mortham,
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000097072 (9)

1. Corporabon Name

COMPREHENSIVE MENTAL HEALTH CONSULTANTS, INC.

(LT

Principa’ Place of Business M ailny Ad. ress
6800 5.W. 40TH ST. 6800 S.W. 4JTH ST
BOX 231 BOX 231
MIAMI FL 33155-6800 MIAMI FL 33155-6800 bomes e oo . e e et et e
3. Date ncorporatec or Qualfied 3Ja. Date of Last Report
12/26/1995 L —

2. Prncipal Place of Business 2a Maling Adig: s A FLI Nornibee Apph@d For
ol 8119 S0 139 67‘ sl 2119 S’a} /39 ¢r &5- 06261 eé ot apricanic
- Suile, Apt. kel Suine Apt. o, el B. Certif cale of Status Des red ] $8.75 Add.ll'IOﬂa;
22] _______ ] 27[ B o R Fee Required

City & State CH, L St F 6. Elechon Campaign Financing ) $5 00 May B
A - . y Be
El M"A M( ) L ) 28 //Z}AM/ (. Trust Fund Contribation L Added 1o Fees
o] Country Counia 8. Tnis corporation hias habibty for intangiphe b uncer 199,032,
22175 s _Z)/?Qé’ |20] éé/ 7..( ’>o] Dj@é Fiorha Stitutes O ves [IH&’
9. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent

81| Nama

SANCHEZ’ ARNALDO L F 82| Street Address (P.O. Box Number is Not Acceptable)
8800 S.W. 40TH ST.

BOX 231 * &3
MIAMI FL 33'55’6% 84| Cuy T 85| Zip Code

11. Pursuant ta the pravisions sC s 607 Ll AR E: the ahove namiend Corporat on ol ils s statemant for the purpose afl changing s registercd ofice
o ragistered agent, ar i Stgtigg I Sl Dy the: Coaorahion’s boacd of drectors. 1 ngngky acoent te apoonimgrt as eogisteracd agent | am

famubar wath, and acc

O Honoa Statutvs

GNATURE .. .

- e it BEE Fp e A e 1 B L e [N |&
12, 57 Nr) DIFE CTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 12 o
TiLE [ T [ DELETE v | ) [] Crange [ Addition g
NAME SANCHEZ, ARNALDO £ 12 MAME 3
smeeraovaess | 8800 SW, 40TH ST. BOX 231 1ASIREE T AIORESS o
ey-Sr-7p MAMI FL S ) &
TITLE sSD [ DELETE 1 ] Crange [ Addtion |
NAME PADILLA, ARMANDO 29 Hap
staeefanoiess | 6800 S.W. 40TH ST. BOX 231 2ASIRELT ALESS
CITY-51- 2P MIAMI FL o o 24CTr-81-78 .

TIILE ] DECEIE 31T [ Crenge [ Additias
NARE A2 AN

STREET ADORESS 33 SIREET ADCHESS

CTy-Si-2¢ B ] _fAsiaes-ae S ]
TILE (] BELETE ERRAIt: [ Crargs  [] Addition
NAME azhaM:

STREET ADLAESS 43 SIALLE ADTRESS

Gy spozp o o 230y 2p o )

TIE ] DELETE 5 1TILE [ Change ] Additian
MM 52 NAMT

STREE? AIRESS 57357t | ADORESE,

CTY-S1-2P 54 Cllv-S1-21F

TF [ DELETE 6 1TILE ] Crange [ Additen
NAME 67 NAME

STREET ADDRESS B3 SIRLE] ALDRESS

CITY-ST- 2P ] | saciy 512 - )

anel doers not ool ty for the: exemption statert in Section 118,070 %\’k, Ficridla Statutes. :
refiort or sup;)lﬂmenml anncdi report 1§ true and arcumte and that my signature shall have the same leqal effect as if made ur.a:v
o tustee enmpov.ered o exeacute s report as redo -ed by Chapher 607, Flxida Stalutes, and tha? my nane
Fiilry ackdress

SIGNING 1 OR DIRECTOR 4/'2?/? e Czo ] S‘Q'DS'S?‘

14, | da hereby cani®y that the informalan suppded v th s Fimg s voluntanly fursh
cartlfy that the informiation indicated on this annoa
aath; that | am an officer or thrector a K
apgrzars in Block 12 o Bllock 13§

SIGNATURE:




