FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PRO G E ¥ LORIDA DEPARTMENT OF STATE .
i W

ANNUAL REPORT Secreiary of State

1998 3 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000004508 (3)

1. Corporation Name

WYNWOOD COMMUNITY MENTAL HEALTH INC.

WA AT AR

Principal Place of Business Mailing Addross
SSOOBISCAYDE BISCAYNE BLVD. 3550 BISCAYNE BISCAYNE BLVD.
5 #510
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 01/16/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied fFor
21 26] 650636549 Not Applicable
Suite. Apt. #. etc Suite, Apt ¥, slc. iti
Ae e e aie B. Cerlificate of Status Desired O $8'75 Addilional
: 2 ;I Fee Required
: City & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
1 |l a8} Trust Fund Contribution Added to Fees
i, Zip Country Zp Couniry B. This corporation owes or has paid the curregt year Intangible
v m m o ;9-1 m Parsona! Property Tax due June 30. %’es O wo
- %. Name and A@drgg{ _o_f _gy.l__r(gl\_i_ Registered Agent 10, Name and Address of New Registered Agent
PORRO, MARTHA § ) B Namg- , g
18N WAY.SSBD B3 Cacs ne Bl (ol i g 7o goo Ve o
MIAM-FL-89815 ST e SO V| 35S S Al co el
a3 -
| hramr Fi 3387 Sfe Lo
£ 84| City N 85| Zip Code
¥ icm FL 3,37

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its régiSterad
office or registered age, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and pccept the obligalpns of, Section 607 0505, Florida Statutes.

SIGNATURE E‘EI'IBET q 'IVII‘E o ;!Nﬂml Paanar of ".u":‘,"{t'(l_“!"'ff é:‘”,’ ’-‘lc- g wpalir abhe ;'0_ Rogisterad Agent signalure required when reinstating} DATE
12. __CHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [T ot TATIE [T Change™ L) Addilion
HAME PORRO, MARTHA S 12 NAME
stecriooess | 1O0A NI TBTHWAY 3 SE 0 /D15 gy e Bl < grce o
! CTY-ST-21P MIAMI-RL-33015 : : 14 CITY- ST-2IP
+ TME ) - Aitam [_7ﬁD3D{£.I{3 2 21 TILE [ change [T Addition
o e wice A FPoKr Lo Al 22 NAME
K sTREET aooRESs | ALK & -fe" SS.LC W A ) 2.3 STREET ADORESS
] CITY-ST-2P 1) ) E’_‘)Z: -V . 2.4CIY-§1- 2P _
T LI DELETE 3.1TILE [T change  [J Addition
NAME —fose C ABLELA 1 32 NAME
STREETADDRESS | 2SR D %S Gy % o,g L . 33 STREET ADDAESS
CY-ST-21P NEam 34.GilY-S1- 2P
THLE rop Fr D243 7“"[3 DELETE 41 TILE O change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 51- 2P e 44 CITY-ST-2P
E ] peLETe 51TNLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
city- 5129 o S4LITY-51-2P
TLE LT DELETE 61TMMLE [Tchange [ Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2P

14, | hereby cermK that the infarmaton supphed with this filing does not qualily for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual fseport or supplomental annual repaort s true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor §l the corporation or the recaiver of trustoe egpoweread, xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block if change r on an attachmen! with an Address.

CIGNATURE: By Qle/ﬁf { 220)592- 3052

CR2E034 (10/97)



