FILED

TN,

-

PROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # PQ6000051674 (5)

LAKESIDE COMMUNITY MENTAL HEALTH CENTER INC.

A 0

- Principal Place of Business Maihng Address.
L% 5200 BLUE LAGOON . % 5200 BLUE LAGOON DR~
SUITE 800 SUITE 600
MIAMI FL 33126-2022 MIAMI FL 33128
\3 . L 8. Date Incorporated or Qualified 8a. Date of Last Report
""" BT
I , AYl 06/17/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number TApplied For
2 26) 7/7 CAmile AVE Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. B $8.75 Additional
*27| §. Certificate of Status Desired I:] Fee Roquired
City & State Ciyy & State 8. Eiection Campalgn Financing $5.00 May Be
........ Eﬂ 0 RM @*b (ej oz 't: c Truel Fund Contribution Added to Fees
| Counlry Zip Couritry 8. This corporation has liability for intangible fax under s, 199.032,
N 251 2;1 33 /J?d m Florida Statutes Yos No
_____________ 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registerad Agent
LOPEZ, JORGE 81| Name
5200 BLUE LAGOON DR. 2| Stroet Addess (P.O. Box NUmber is Nol Accaplabia)
SUITE 800 =
MIAMI FL 33126-2022
84| City FL as[ Zip Code

agent. | am familar with, and accem the obligations ol, Section B07.0505, Florida Statutes.
SIGNATURE:

11. Pursuant lo tho provisions of Sections 607.0502 and 607.1508, Floriga Statutes, tha above-
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corpotation's board of direclors. | hereby accapt the appoiniment as registered

named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block changad, or on an attachment with an address

SIGNATURE: .

. S'g.:u-,‘l.w Fepar o priened naves of reg;}s};;u EBEF!I and lile # apphcable (NOTE: Regstered Agant signature requirad when reinsliating) DATE
12 QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Mif D T T DECETE 11 TILE Direchr Seere TChange Addiion | &
NNE LOPEZ, ALBERT D 12 Ak tiper, Alberf 7
U fo 2/¢ O amle Ave
SIRZET ADDRESS 1.3 STREET ADDRESS | @ /
CITY-S1-2p MiAMEH-FL-33406-2082 14 CITY-§F- 2P Coxsl G"’étq‘ A J)f)}f o
TiE D T[T DeLeTe 21T i TAZ sriarin, [Prange T Addton | O
Nt GODOY, EDUARDO 22 NAME df;?/ , orxnio.
1]
st acress | %-5200-BEUE-HAQOON-DR-SUITE-600 ] 2357ReT A00RESS | €70 it
| onvse | MAMIFL-33106-2022 2 4QIY-S1-2p Lokl Gable; A P21y
TILE [T bELETE atme P M rreat I 2ol ~ [Jchange  [eFAdgition
NANE 32 NAME Ditachov ¥ pres/den |
SIRLET ADURESS 33 STREET ADDRESS C/o 7 assls AT
GIY-ST-2 34, 0TY-§T-2IP Z Gably) £ T2/
me T OELETE 41TmE Ll Change ] Adition-
NAME 4.2 NAME
STRELI ADDRESS 4.3 STHEET ADDRESS
oSl | 44 CITY-ST-21P
TIE 1 oeeTe SATITLE [T Change [ Addition
NAME 52 NAME :
STRLET ALIDHESS 53 STREET ADDRESS
| ciry-si-2w S40i7Y-51-7P
THE L) DeEre 61TTLE T change L] Addilion
NAME 6.2 NAME
STHEET ADDAE S5 63 STREET ADDRESS
CTv-SI-99 B.4 CITY-ST-ZiP
14. | do hereby certify that the infermation supplied with this Dling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the

nfarmation indicated on this annual report or supptermental annual report is true and acourate and that my signalure shall have the same legal eflect as if made under oath; that
L am an oflicer or directyr of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

" BIGNATORE ANO TYPED OR PRINTED NAMIY OF BIGNING GFFIGER OR DIRECTOR

,.;'f‘&l....—.j ‘ﬁ’“h’) 205~ YN~y 33

[4
v .31.1.344



