FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000060577 (9)

. Corporat on Nanc

ST. AGUSTIN MENTAL HEALTH CENTER CORP.

" "Mailing Address

4367 W, 16TH AVE.
HIALEAH FL 33012-7628

Frincipa’ Plare of Pasiness

4307 W, 16TH AVE.
HIALEAH FL 33012

FILED
May 07 1997 8:00am
Secretary of State

(T A

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/19/1996

2 Pincipat Place of Business 2a. Maiing Addross 4. FCI Number Applied For
|21 26) &5 DLPHEeZ)] Nat Appiicable
T suite AW o Suite, Apt. #, elc, ”
o P 8. Certificate of Slalus Desirad ] $B'75 Additional
Bﬂ o 271 Fee Requlred
Gy & Sate | City & State 6. Elation Campaign Financing $5.00 may Be
Lz;;. o 231 Trust Fund Contribution Added to Fees
B fy ~ Counlry |- Zip Country 8. This corporation has liability for intangibl%ndsr 5. 199.032,
al 2] 20] 30 Florida Statutes [ ves No
” ime and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ CELIS, WILSON A 81| Name
8531 SW 38 ST. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
83
84| City FL 85| Zip Code
A Purstant fo the provisions of Scelions 607 0602 and 607, 1608, F orida Statutes, the above-named corporalion submiits this statement for he purpose of changing its registerad
aflic et agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
ages |l I am T with, and accepn the obhgations of, Section B07.0505 Florida Statutes.
SHIGRATLIRE . . e e . d
o -:ﬂ PRI B st agpEnt ana it 0 A natle (NOTE: Regstared Agetsignature remuired whan reinsiating) DATE
RE  OITIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ppP [T orLete VITNTLE [l orawe LT Adation | G5
ot CELIS, WILSON A 1.2 NAME 3
sl anoge | @531 SW 88 8T 1.3 STREET ADDRESS tou
e e | MIAMI FL 33165 14 CITY-S1-2P &
e v T oiene 20 TILE [T Change L] Adaition | O
hoek CELIS, CECILIA § 2.2 NAME
s aomess | D531 SW 38 ST, 2.3 STREET AGDAESS
crestav | MIAMEFL 33185 2.4 CITY-S1-21P
1L [T DELETE 31TLE [Jchange L] Addition
Hekt 3.2 NAME
SIREELADGRESS 3.2 STREET ADDRESS
ISR ST L R 34.¢mY- ST 21
i [ DECETE 41 THLE Tl change ] Addaion
SANE 4.2 NAMKE
SET RIS 43 STREET AGDRESS
| G stak ] 44C0Y-ST-21p
Tt [ DELETE 54 TLE [T Crange ] Agdilion
HAKY 57 NAME
GIREET ALY SY 53 STREET ADDRESS
S 54 CIIY- 5T-2iP
1l T oeLETE §HTILE [Jthange [T addition
HaME 6.2 NAME
STHERY £00FE % 6.3 STREET ADDRESS
6.4 CITY-5T-2W

anpenrs in Bock 12 o Biook 13 d changod, o o an allachment with an address.

ahy cerify [at he infanmation sLpphed with (his [ing doss nol quallly for the exempiion statad in Section 118.07(3)(1), Fiorida Statutas. | further cerifty thal the
mform.num inclic-ared on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lars an afhcer or drector of the corporation or the receiver ar trustes ompowered to execute this report as required by Chapter 807, Florida Statules, and that my name

SIGNATURE: j@f/

Date Toaylure Prhione #



