FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|cs>:C:;agoc::cl)a;Zﬂo~s Secretary Of State
DOCUMENT # PGE000034048 (4)

1. Corporation Name:

SIERRA NORWOOD COMMUNITY MENTAL HEALTH CENTER P.

HE. NG R

[ Prncpal Place of Busmess Mailing Address
320 NW. t83RD TERRACE 320 NW. 153D TERRACE
MIAM! FL 33169 MIAMI FL 331683550
3. Date Incorporated or Qualtied | 3a. Date of Last Report
g Frincipal Place of Business 2a. Maibng Address 4. FEI Number ; Appiied For
gd_!‘ "0]_ . N*&LZ W- r?:l ‘5_\1’0 ! N\A Q\:MF . 6_:‘ - Oéﬂq Lg Not Applicable
Sute, Apl 4, ele. Suile. Apt. 4, etc. - $8.75 Additional
- . ficate of Status Desi
32] lo O o E] l° o 5. Cerliticate of Status Desired 0 Fee Required
| City & Sune | City & State 6. Election Campaign Flinancing $5.00 May Be
23] Miam FLu 28]  \MALIL M) F - Trust Fund Contribution Cl Added to Fees
| p hl B Counlry B Zip Country 8. This corporation has liability for Intangiblg tax under &, 193.032,
2] 3 3.6 qL’ﬂ 2] 7)3 { 6 i 30] Florida Statules [ ves No
& Nameand Address of Current Registered Agent 10. Hame and Address of New Registersd Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81/ Name
4521 PGA BLWD. 82] Strest Address (P.O. Box Number i Not Acceplable)
SUITE 211
PALM BEACH GARDENS FL 33418 L
84 City F L 85| Zip Code

1. Pursuant 1o e provisions of Seclians 607.0507 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement Tor the purpose of changing its regisiered
olfce o registered agent, or both, in tha State of Florida Such changé was authotlzed by the corporation's board of direciors. | hereby accept the appaintment as registered
agent. | an famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. b‘;r‘__‘_j‘_f_" tppiit o ]fhiﬁtml mana of registired agent and tige f applicable INOTE: Hegislored Agent signalure reguired when reinstating} DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 1A TILE LT Change™ L] Additian
NEME OKEGBOLA, AMOS 0 1.2 NAME
siuraomiss | % 320 NW. 183RD TERRACE 1.3 STREET ADDRESS
| covesrze | MIAMIFL 33169 ‘ 140TY-51.
T b [J beuete 21TILE [ chenge [ Addition
MEkiF OKEGBOLA, GRACE 0 2.2 NAME
183RD TERRACE 2.1 STREET ADORESS
Livesear MMI AL 33_159 2 4CITY-ST-20P
TNt D [J DriETe 31TILE [ Thange ] Addition
b TAYLOR, RAUFU O 32 NAME
siner pcoriss | % 320 NW. 18IRD TERRACE 33 $TREET ADDRESS
| anvsoae | MIAMIFL 33169 34, CITY-ST- 2P
i D [ DELETE L1VITLE [Jchange [ Addition
[ TAYLOR, FUNMILAYOQ V 4.2 NAME
sweriacese | % 320 NW. 193RD TERRACE 4.3 STREET ADDRESS
| orster | MIAMIFL 33169 4agiry:31-2e
HI L] DELETE 5.1 TTLE L] change L Addition
hAM, 5.2 HAME
STRELT ALIRESS 5.3 SIREET ADDRESS
Loy st b 54 COY-ST-21P
i [T DELETE §1TILE [ Ghange L] Addition
HAM: 62 NAME
STREF|ALIIKESS €3 STREET ADDRESS
Y- 51 -2 . 6.4 CHTY-ST-21P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnat-on indicatad on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lsgal effect as if made under oath; that
I arn an ofhcer or diractor of the corporation or Ihe receiver of rustae empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Bl if changed, or on an attachment with an address.
SIGNATURE: ‘JeuKog0a1 - Amos Ol Ohobola (Tresidlent) oajob/d? . (us)959-0064,
AE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRI (<] e Dayimo Pnone K

.1t 31

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O dm

CR2E034 (9/96)



