FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEFPARTMENT OF STATE
\I Sandra B. Mortham
; Secretary of State

DOCUMENT # P96000060577 (9)

ST. AGUSTIN MENTAL HEALTH CENTER CORP.

s

TR TE

Principal Place of Business Mailing Address

FILED
May 06 1998 &:00am
Secretary of State

G R O

4387 W. 16TH AVE. 4387 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 30012
DO NOT WRITE IN THIS SPACE d
3. Date Incorporated or Qualified ]
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21] B 26 65-0634621 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. i
P e A 6. Cerlificate of Status Desired O $8'75 Additional
22] 27] Fee Required
City & State | Gy & State 8. Eleclion Campaign Financing $5.00 may Be
m 281 Trust Fund Contribution Added to Fees
Zip | Counlry __dip Country 8. This corporation owes or has paid the current year Intangibla
2_4] 25:' o __.___1__2_91 _:El Parsanal Property Tax due June 30. ] Yes [ No
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerad Agant

Streel Address (P.O. Box Number is Nol Acceptable)

CEUS. WILSON A 81| Name
9531 SW 38 ST. =
MIAM FL 33185

83

B4| City

85| Zip Coda

FL

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registerod agenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as ragistered

agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R R g [n PINL

¥
E
i
i
¥
5

Sergtan griRng

ST, el Wy

SIGNATURE _
Signalure. lyped o pratisgd tarme o tegpstensd agenl and il ! applheatie {NOTE Repistered Agenl signalute 1equired wher reinsiating) DATE -

12, OTFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE P ] oeLeTe 1170ILF [ Ghange [ Addition } 3=

NAME CEL!S, WILSON A 12 HAME §

streeTaooness | 9531 SW 38 ST. 1.3 STREET ADDRESS g

£iTy-§T-21 MIAMI FL 33185 14 CTY-ST-21P o

TIHE W ] pecete 21TITLE ) change  TJ Aadition 1O

NAME CELS, CECIUA § 22 NAME

sreeT aponess | 9531 SW 38 ST, 23 STREET ADDRESS

CIY-ST-2P MIAMI FL 33185 ) 2 AGMY-5T-7P

TE [] DELETE 310LE O change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CY-ST-2P

TILE T peLere 4110LE [ change ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-21P 4.4 OITY-51-7IP

TE T oeLeTe 51TITLE [Jchange ] Addition

NAME 6.2 NAMC

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP L4 CIMY-ST-2IP

TILE T DELETE 6170LE [J Crange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P L4 CITY-ST- 2IP

14, 1 heraby certl

Black 12 or Block 13 if changed. or on an altachment with an_address.

. ) 7

L L L oL ls o AN

that the infarmation supplied with Lhis Dling doges nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
ingicated on this annual report ar supplemental annual reporl is true and accurate and that my signaiure shall have the same lega!l effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in




