FILE NOW: FILING FEE AFTER MAY 1 IS $55080

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

Sandra B. Mortl
Secretary of Stat
DIVISION OF CORPORSIONS

STATE

DOCUMENT #

1. Corporation Marre

WYNWOOD COMMUNITY MENTAL HEALTH INC.

Principal Place of Business

HO004-N-W-THTH-WAY
WA FL3301S

Mailing Addross

19004-NW-I9TH-WAY
MEAME-FL-83018-2789

FILED
Feb 03 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Quaiified

01/16/1996

3a. Date of Last Report

2 Frincipal Place ol Business 2a. Mail:ng Address 4. FEI Number Applied For
1] 3550 P CAYWE B&VD x| 2ss? Biscame Bod. GsS=063 LYY Not Applicable
Suite, Apl. #. ot Suite. Apt. #, otc $3 75 Agditional
- M 5. ifi f i .
:2_2_1— #S 1?7 - 27~| '&-S—/o Certificate of Status Desirad 'ﬁc Feo Required
City & State City & State 6. Election Campaign Financing $5.00 m
. b . " ay Be
2] 2iAPY Feedn 28| /Welm s 1O Trusl Fund Contribution ﬁ Aded to Fes
Zip Country Zip 4 Counlry 8. This corporation has ligbllity for intangible tax under s. 199.032,

_3_3/ 37 o V25] Dﬂ’ﬁb(" E;] .35/ 59 -3_D-| MF Florida Statutes [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORRD, MARTHA § 81| Name
18804 N.W. 70TH WAY B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
83
84| City

85| Zip Code
FL

9. Purscant 1o the

agent |am familiar wilh angd accept the obhgations of, Section 607.0505, Florida Statutes.

sriresions of Seclans 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 Grllock 1311 g

SIGNATURE:

anged. ar o an allachmenipwith an IS8,

SIGNATURE . L . R
Bigrarte typse s o ponted sare OF fogetiered aogent and i 16 apy 4 {NOTE Kogisered Agent signature requiced whea reinstating) DATE

KN OF HICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il [21] T ELETE 11 TITLE (T Change [T Addition | g5
NAKE PORRO, MARTHA & 1.2 HAME 3
STREFT ADRESS Mm% EAME ADLLess | 13smer soness g
cIry-§1-2p MIAME-FL-33048- sy ) 14 CITY-ST- 7P &
e T T peLete 21TINLE [T change  LJ Addilion |
NEME 2.2 NAME
STREET ADDAESS 2.1 STREET ADIDRESS
CITY- 51 7P e 2. 4 CIrY-8T-2Ip
L [T oFLeTe 3TILE [ Change  [J Addtion
NAME 3.2 NAME
SIREET ADLAESS 33 STAEET ADDRESS
Cile-51- 2P L 34. CITY-S1-2IP
mi - FYoEceTe 41 T01LE [JChange ] Addition
HAM: 4,2 NAME
SIHEET ADDRE 55 4.3 STREET ADURESS
CTr-ST- 20 o o _Qaacysr-ae
ML [J orere 51TITLF [T Chenge™ T Addition
NAM: 5.2 HAME
STREEY ALKRESS 5.3 STREET ADDRESS

| omy-seae b e e 54 COY-ST-2P
e N o ) [ DELETE 6.1 TITLE [JChange ] Addition
AW 6.2 NAME
STREE] ADUKESS £.3 STREET ADDRESS
Y- S1- 7p L o 64 CITY-57-2P
14, | do hereby cerlily Hial the inlormation supphed with this fit.ng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. 1 further certify that the

informaticn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arn an officer or director of he corporation or the receiver or trustee smpowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name

f,{g/?'? (3ar)573 -2

SianApLRE AN TVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dadlime Phona &
F.rL . .r. Y




