FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporahen Name

LA EDAD DE ORO MENTAL HEALTH CENTER, INC.

| Frincipal Pace of Business
258 E. 14 §T.
MIANI FL 330103545

Mailing Addrass

255 E. 14 8T.
MIAMI FL 33010-3545

FILED

May 05 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualdied

07/19/1996 a

. Date of Last Report .

B fl{y‘-&: 'S;li.i;(-:i '
EI

2. Pringapal Face ol Busingss 28. Mailing Address 4, FEI Number Applied For
e 561 S -0LRDLST Not Applicable
S, Apt #. ot m Suie, Apt. #, ele. 5. Cortificate of Stats Dosired . (] $BF-;5H:$‘:;‘;"3'

T __ Gity & Siale 6. Elaction Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution Added to Fees

. on _ Country - . dp Couhtry 8. This corporation has liability for infangible tax under 5. 199.032,

|24] 25 20| 30 Florida Statutos ves [ No

'8, Name and Addrass of Current Registered Ageni

* HERNANDEZ, OSVALDO JR.
255 E. 14 ST.
MIANI Ft 33010-3545

1. Purguand 1o the pro

sections BO7 0502 and 6071508, Florida Statutes, the a

81| Name

10. Name and Address of New Registered Agent

B2| Street Address [P.0. Box Number is Not Acceptable)

3

4| City

FL [®

Zip Code

] bove-named corporation submits this statement for the purposé of chal
ofhce or regisiered agenl, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent Pam feniiar with, and accepn the obligations of, Ssction 607.0505, Florida Staynes.

nging its registerad

64 CITY. ST-2IP

SIGRATURL | e -
| e _S,mm.‘\'mu e o-‘_!mnlwu nammes ol togpeogrsd aZont auct i if applicatik: {MOTE: Ragisiered Agent eignature raquirad whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ' o [T oeeere 11 TLE [Jchange L] Addition
KA HERNANDEZ, OSVALDO JR. 1.2 NAME
see ey | 299 B 14 ST. 1 3STFEET ADDRESS
ov-so e | MIAMIFL 33010-3545 14CIY-5T-2F
EIT R CToeETE 21 TE [ Change L Addition
AN 72 NANIE
STFELT ATDRESS 2.3 STREET ADDRESS
Bl g 2 2 40 -ST-2P 3
(5712 S5 N B 314 T KRR(I13 [Jchange 1] Addition
NAM: 32 KA
STHEE) ANDATSS 3.3 STREET ADDRESS
| oStz - 34 GNY-ST-21P
THLF [ DELETE 41TITE [ change [ nadition
HAME 4.2 Nayt
STHeFT ABLRESS 4.3 STREET ADDRESS
oSt 44LITY, ST-2P
Lk 1 eLeTe 51T [ Change L] Addilion
NEM 5.2 NAME
SIHEFI ADDRESS 5.3 STAEFT ADDRESS
Gy -S1-2e B 54 LTy ST-2P
I [T oeLETE GYTITLE [Jchange ™ [ Addition
MAME 6.2 NAME
STt | ADDRESS 63 STREKT ADDRESS

informatort indica

SIGNATURE:

v thal the information supphicd with this fiting does not qualify

Criasi o e T . e
BHATURE ANG ED OR PRINTED NANE OF SIGNPIG OFFICER OF DIRECTOR

ith an address

¢ M&/Mgd;

or the exdsmption stated In Section 119 07(3)(). Flotida Statutes. | further certify that the

ted on inis annual report o supplemental annual repart is true and agéurate and that my signature shall have the same legal effect as if made under cath; that
1 am an o'licer o drector of the corporation or the receiver or rustee empowered 10 exscute this report as required by Chapter 07, Florida Stalules; and that my name
appedrs in Block 12 or Block 13 if changed, pg on an attach

7 Jesfan

Data Daytr-e Phor.: #

0114828

CR2E034 (9/96)



