FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT o *»s,; FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 O O am

CORPORATION ‘1 Sandra B. Mortham
ANNUAL REPORT | Cocrator o Sits Secretary o £ State
1997 b 8 DIVISION GF CORPORATIONS

$. Corporabon Name

ALLAPATTAH COMMUNITY MENTAL HEALTH CENTER, INC. _

— G

1844 N.W. 17TH AVE. 1644 NW. 17TH AVE.
MIAMI FL 33150 MIAMI FL 331252927

8. Date Incorporated or Qualified 3a. Date of Last Report

01729/1996

| 2a. Mailing Address _ 4. FEI Number Applied For
£ 2] CS V83698 P Not Applicable
Sunten, Apt ¥, ot | Suite, Apt. #, etc . . $875 Additional
22] , , , 2;1 8. Certificate of Status Desired D Fee Required
| City & State __ City & State 6. Etection Campaign Financing $5.00 May Bo
B-'?‘.l e e e e e %a Trust Fund Contribution [J Added 10 Faes
A __ Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L?‘?l e 2ﬂ . 29] 30 Flarida Stalutas Oves [Tho
o '@, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
CABALLERQ, LUISA 81} Name
1644 NW. 17TH AVE. ‘ 82] Street Address [P.O. Box Number is Not Accaplable)
MIAMI FL 33150
B3
B4| City FL 85| Zip Code

provsions of Sections 6070502 and 6071508, Florida Statutes, the Bbove-named corporation submits this slatemant for the purpose of changing its registered
I gisleren agenl, of both, in the State of Florida Such change was authorlzed by the corporation's board of directors. | hereby accepl Ihe appointment as registered
agen am familiaz with, and accept the obligations of. Section 607.0505, Florida Statutes. ‘

SIGHNATURE

- ] {;.\;,u;r e i !‘wpnyw.ﬂ{o'uw lii;ﬁ-g;.-d i -I'llljl);ﬂlil:J ANGTE: Rupiste’od Agen! signalure required when reinstating} DATE —_
|2 ~_OFFICERS AND DIRE C_T_QE'S_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
s D "I BeLETE 1A TImE [change [ Adaition S
HAME CABALLERO, LUISA 1.2 KAME %‘W W"’" §
st s (1844 NW. TTTH AVE, 1.3 STREET ADDRESS a
arvosi 2| MIAMEFL ' 14 CITY-57-21P &
e T T T o 2ATIIE [Jchnge [ Addiion | O
Noed S 22 NAME
st aeies | MO, 233 STREET ADERESS "
IR L. ..o 2 4CITY. 512 '
e T T oeiEe ST [T Trangs L] Adaion
HAM 32 HAME
SUED AR5 3.3 STREET ADDRESS
L oly-staw | 14 CIFY-§1-2P o
it L] DeeeTe 21TPLE . TJ Ghange [T Addition
NakE 4.2 NAME ‘
S T ADDAE 5 4:3 STREET ADDRESS
512 , o 4401757 2P '
e B R D—DELHE 51 TILE . : } ] Change [T addition
M 5.2 NAME
SIHEET ALAHSS 5.3 STREET ADDRESS
F:Ur;ﬁj;gd;” e 54 CITY-57-2IP N
i [ oeLeve 61TLE . [T change [T Aadition
NEWE £.2 NAWE ' ) ’
SIHED AEESS 6.3 STREET ADDRESS o
Gy -G1 7 B4 CITY-ST-2IP

T14. V6o rereby oy thal the information supplied with this Tiing does nal qualify for the exemption siated in Section 119.07(B)(). Florida Statutes. | further certily that the
information incicaled on this annual reporl or supplemantal annual report is true ang accurete and thal my signeture shall'have the same lega! eflect as if made under oath; that
arm an oficar o direzlor of the carporation or the receiver of trustee empowered 10 execwte this report as reguired by Chapter 607, Florida Stalutes; and that my narne

appears in Black 12 or Rlock 13 0f gaanged, or on an allachment with an address. C?M
a i | .
SIGNATURE: v Opduelove . Y2737 LIS
GNATURIE AND TYPED OA PRINTED NAME OF BIONING OFFICER OR DIRECTOR Data Dagtrre Prone #

™ ]



