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SEOBND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 997, Ik PRU\ -0 f/(){ l
+  AMOUNT DUE ON OR BEFORE 8/17/8T: $550 (IF DISSOLVED, MINIMUM AMOU E TO REINSTATE: $750.) 1 “
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ol MR 1D RIS
ANNUAL REPORT Sacretary of State 1.’ el L (LIRS

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000029408 (7)
~ SOUTH DADE BEHAVIORAL HEALTH GENTER, INC.

Princlpal Place of Business Mailing Address ”“”IH ||| |||’| "m ||H“Im||||‘ ||”| "I‘I ||‘|||||” “Ill |'“ |||‘

.._i.lj I .

Ltl\i‘\./\,

?Svgﬁ%%m 8T, SUITE 418 19 W FLAGLER ST. SUITE 416
|
MIAM| FL m?&m 'B‘|I§?‘TYI:1E33?$D|NG 0O NOT WRITE 1IN THIS SPACE
. , 3. Date Incorporaled or Qualifred | 38. Date of Last Reporl
’,
2. Principal Place of Business 2a. Mailing Addross 4. FEI{lumber # | Applied For
f a =) ?)“ :‘f EI féaa Sed P/j .W Not Applicable
sLme ApL W, otc. Suite, Apt. #. elc o . $8.75 Additional
5.
E /@ : ;I /m.,..- Cerlificate of Status Desired ! Foo Reguired
City & State City 8 State 6. Election Campaign Finanging $5.00 May Be
;3_] A2y Fz j M/ 4,(4/ FL Trust Fund Contribution O Added to Fees
Zip Country | Gountry 8. This corporation owes or has pald the current year Intangible
;:I a-’ , ,"( 25 A El 3J/V¢ Eﬂ UJA Persanal Properly Tax due June 30. [ ves O Ne
9. Name ang Address of Curcent Reglslered Agent 10. Name and Address of New Reglstered Agent
METSCH, BENJAMIN R TN Rgud  SAN TA N .
19 W FLAGLER ST, SUITE 416 82 §treet Addrgss (‘6) BOWF NWCceqjmeJ
BISCAYNE BUILDING |
MIAMI FL 33130 83
— 2z
84| City * B5| Zip Coda
Mracq FL | (287 Y

*7in the Stato of Florida, Such change was authorized by the corporahon s board of directors. | hareby accept the appointment as registered

rwnh : I'gahor\s of, Section G07 0505, Forida Stalules f 4 ?//’{/9 7

11. Pursuant to the pj ions of Sac! s 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or registepbgfigent. or bol
agent. | ant fe

CR2E034 (4/97)

SIGNATURE et o ___ —
|lnd name (ngwslnrM ngon! and wie 10T bk (NDI[ ftng\smwd Agam s\gf\alule requwreﬂ when 18 nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE G T prrere 1ATILE TTchange ] Addition
NAME GO , ROBERTO 12 NAME
STReET ADDRESS | 8701 COLUNS AVE, RM #821 1.3 STREET ADDRESS
OATY-51-1IP MIAMI BEACH FL 14 CITY- §1- 20
TILE T CTorLe 21 TILE [T Change T Addition
v @ONZALEZ, MARGARITA 220AME
sreeTanoness | §701 COLLINS AVE, RM #6821 23 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL. 2.4GITV-ST- 2P
TIME D [J oFLeTe 21 TILE ’ (3 cnange 1 Acdition
NAME SANTANA, RAUL R 3.2 NAME
sweeraporess | G039 COLLINS AVE, PH #16 3.3 STREE1 ADDRESS
: CITY-§1- 2P _MIAMI BEACH FL 34 CNY-5T-2P
: THTLE sD [ oriete A1 TLE 1 ANACE 271 [E:c g L _fcﬁd jon
¢ | SANTANA, ESTELA -08/ 13/97--DI085~-003
sweet apokess | B03O COLUNS AVE PH #18 4.3 STREET ADDRESS FRERZOS 00 FREE2C. (D)
CITY - $T-2IP _MIAMI BEACH FL 44C0Y-51-2P = Gt
R 7 orLete 5.1 TITLE [J change [ Addition
NAME 57 NAME
\?“EELADMSS &3 5TRIET ADDRESS
ITY - §1- 2P 54CHY-ST-2P ™
TE [T oecere 61TNLE [T Chan Agfon
3 RAME 6.2 NAME %\&.\
STREET ADDRESS 63 STREET ADDRESS ¥
o | cmegize 64 CITY-ST-2P

14,1 do hereby certify that 1he informationgupphed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annualsgdhort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
i am an officer ar diroctor of the cpfphratio GLor 1rusiee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name

Ls ‘7/% 1 9 ( azr) 9.7.¢ 309
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South Dade Behavioral Health Center

07/18/1997

FLORIDA DEPARTMENT OF STATE

TALLAHASSEE

CORPORATION ANNUAL REPORT

RE: 2ND. NOTICE FILING FEE

GENTLEMEN: WE ARE SENDING A CHECK FOR $225.00 DO TO THAT WE NEVER
RECEIVED THE ORIGINAL ANNUAL REPORY PLEASE DO NOT HESITATE TO CALL
AT TEL. SHOWN BELLOW FOR ANY QUESTICNS,

SINCERELY,

RAUL/R. SA

8300 S.W. 8th St. Suite 105, Miami, FL 33144 « Ph, (305) 269-8389/90.



