FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o— \i\ FLORIDA DEPARTIMENT OF S1ATE Jun 03 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT A "a % Secretary of Slale Secreta Of State
1997 L «,‘/ ~ DIVISION CF CORPORATIONS ry

DOCUMENT # PO6000062445 (7)

1. Corporation Mamse

LAS BRISAS OUT PATIENT CHEMICAL DEPENDENGY PROGR

A NG VAR RN

Prin¢lpal Place of Busincss Mailing Address
9065 B.W. 142N0 AVENUE 9965 S.W. 142ND AVENUE
MIAMI FL 33188 MIAMI FL 33156-6844
3. Dale Incorporated or Qualitied 3a. Date of Last Report —‘
2. Principal Piace of Business T 2a Maling Address T &) fumbot N ) Applicd For |
21] ) ] é o052 65 Not Applicabls
Suite, Apl. #, eic. Suite, Apl. K. etc. it
I 6. Certificale of Status Desired ] $8'75 Adcfmonal
22 a Feo Requirad
City & State | Cily&State &. Eloction Campaign Financing $5.00 May Be
E] o _EBJ_ e o B ~_ Trust Fund Contribution Added to Fees
Zip Country Zip ' ___ Counlry 8. This corperalion hags liability fap jnfangible 1ax under s. 199.032,
m 2;[ EI 3(_)1 L lorida Statutes fﬁ\‘ms 1 ho

9. Name and Address of Current Registered Agent __ _10. Name and Address of New Hogistered Agent

GONZALEZ, ARMANDO 81 r\]ame
mlsgfb;i%gm ﬁVENUE B2! Strect Address (P.Q. Box Number is Nat Acceptable) ) Iy
o -

84| ciy FL ai] Zip Code

T1. Pursuanl to 1he provisions of Sections 607 0502 and 6071608 T lorida Statutes, the abovenamed carporation submits this stalernent for the purpose of changing its registerod
office or registered agenl, o both. in the Slale of Florida. Such change was autl orized by the corporation’s board of directors. | hereby accepl the appointment as registerced
agent. | am familiar with, and accopt tha obligations of, Section 607.0505, Horida Statutes.

CR2E034 (9/96)

SIGNATURE __ . R S
Signeture. typea of prined name ol regloied agast and 1l 1 A hin (NOI ™ b gistared Agent signalure roquird which ranstating) DATL

12, OFFICERS AND DIRI CTORS 13. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD Oorere f e ' [T change T Addilion |

HAME GONZALEZ, ARMANDO 1.2 NAME

stheer aporess | 9965 S.W, 142ND AVE. 13 STREE ADDRESS

CITY-§1-21P MIAMI FL 33185 14CIY-§1.2IF

TITE [T otcene 2 1TILE [dthange [ addition

NAME 2.2 NAME

STREET ADORESS 23 STRCFT ADIGHESS

CIrY-S1-2P ~ ) 2 AGITY-S1-71 )

ME ) T oeLeTe F1IAL [T Change  [J Addition

NAME . 30 NAMI

STREET ADDRESS 3.3 STRIE1 ADDRESS

CITY-S1- 1P | 34 ci7y-s1-20 )

TIE [ neckre A1 TITLE ] change ] Addikion

NAME 4 2 NAMT

STREET ADDRESS 43 STREET ADDRESS

ITY-57-2P 4400Y-81-2

TMLE h O fsime ) ’ - ] Change } Addition |

HNAME % 7 NAME

STREET ADDAESS 5 3 STRFET ADDRESS

CITY-ST-2P 54 CHY-ST. 710

MiE T T bET GamE - ) T - Change | Acdition

NAME G2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P £4CY-51-20

14. | do heraby cerlify 1hat the infarmaban suppliod with this_mmg does not qualify Jor the exemplion staled in Soction 113.07(3)(), Tiorida Statules. | further cettify that the
information indicated on this annual gfporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath. that
i am an offiser or director of the ojation or IHC}L‘COIVOI of frustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 1 ngod. of gnwphmonl with an/iress
e e kA B TR BB P WM://}?/‘ / /"/2////)1/4)/1,//’17- :«’f/,—- oo s ST |




