~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF Vi /d“ "'u il()HH—)—;\ll?éhhﬁ]?lz;x{iw o May 20 1998 Sooam

CORPORATION M Sandra B. Mortham

ANNUALRLPORT (8 ] Sacraory o Satn Secretary of State
1998 bt ,.«‘ DIVISION OF CORPORATIONS

%‘”

DOCUMENT 4 P9YB000051674 (5)

. Corporation Name

LAKESIDE COMMUNITY MENTAL HEALTH CENTER INC.

{0 A

Principa Mace of Busin: = o Mailing Address

711 CAMILLO AVE 11 CAMILO AVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us s 0O NOT WRITE IN THIS SPAGE i

3. Date ncorparated or Quailied

e | D6/17/1996
2. Principal Place of Basiness 2a. Mualling Address 4. FEINumber 4 . (Dqg 388 _|Arplied For_
26| __APPHPOWSN Not Applicable |

* Suite, Apt ¥, Blc Sute, APl H ole.
? ' I 5. Certilicate of Status Desired | $8 75 Additional
@__‘ —— . ﬂ’l B e o | Foa Requirad
City & Slale Gy 8 state 6. Election Campaign Financing $5.00 May Be
E_*__% e o ?3}] o Trust Fund Conbribution O Added to Fees
Zip Country aip Cauntry 8. This corporation owes or has paid the current year Infangible
E_ . 25] 291 =0 | Porsonat Prapery Tax due dune 30, [Llves [ ne
. i 9 Name and Address of Gurrent ﬂeglslered Agenl L r ) . ____.1p. Name and Address of New Reglstered Agent ]
LOPEZ, JORGE 81] Narmo
_
5200 BLUE LAGOON OR. 62| Stesl Addrces (P.O. Box Number is Not Acteplable)
SUITE 600
MIAMI FL 33128-2022
FLTSS[ Zip Code

11, Pursuant 10 the provisons of Scclions [-E:/ a0 i 667.1608, T lorida Statulos, Uie abtve-named corporal\on submits this statement for the purpose of changing its registered
oflice or registered agent, ar bedly, i the Side of | iond, ! Souch change was auharized by the cerporation's hoard of directors. | herehy actept the appointment as registered
agenl am farilca with anel e copt the abligabions of, SGection 607 0L, t londa Slalules

SIGNATURI e R
Sfguatire te boe pent Do ol e b taenl ad Bl e gk el (HOY i gigpalure 1enuiteg when reinslaing) DATE
2. Toooictrm AN o clons T T e T “ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 17
me ] DS ot " Foowe 7] 77 T change [ Additian |
NAME LOPEZ, ALBERT D 12 At
seeraponcss | 741 CAMILLO AVE 13 SIHEET ADDRESS
oHY-5T- 2P CORAL GABLES FL 1ACRY-51- 71
TME DT  Jomoe “T “aani _‘TV T Change  [] Addition
DOY, EDUARDD 22 KA
AVE 23 $IRLF] ADDRESS
gr.srae_ | CORAL GABLES FL o o feaveseme | : .
TITLE Dp _J DELEAL 41T T Change | Adgition
NAME HERRERA, CARLOS 32 HAME
steeraconess | 711 CAMILO AVE 33 STHEL ADDRESS
orr-size | CORAL GABLES FL ~ B E e
me |» T Joieir Rarmer _r o T Changs L] Addition
NAME A2 RAME
STREET ADDAISS 4 3STREFI ADDRESS
OTY-51-21F o B 44007y 51 7P
e T U Toia ™™ Rsome [ Change L] Addition
NAME 9 2 NAML
STREET ADIRLSS 5 AGIREET ADDRESS
Loesae e 54 CHY S1-7IP -
T ITTISTSNN R [T Changs ™~ [ 1 Additian
NAME 6 7 NAME
STREET ADDIRE SS 3 5IHITT ANDRESS
LITy-81-2Ip o B ) B §4CIY-ST- 7
14. | heroby certly it the isfonnshon suppied with his ing does not gualify 1o the exemphon stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indlicated on e annnal repact on supphacentad annoal report 16 tue and accurale and thal my signature shall have the same legal effecl as H made under vath; that | am an
officer ar directr af D Carpotatiee on e o prr tiunlis empowerent 10 nxecule this reporl as requircd by Chapler 607, Florida Stalutes; and that my name appoars in
Block 12 or Black 130 changed, von an W wilh an adares
SIGNATURE: od«/“7 I

CR2E034 (1 0f97)



