FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION SRR ONDAOTATEn o ST Jan 28 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1948 Dlwsxg;c;;aégﬁ;a;iﬂoms S C Cretal'y ) f State

DQCUMENT # P96000062445 (7)
LAS BRISAS QUT PATIENT CHEMICAL DEPENDENCY PROGR

Al NG (WA GE AR AR b

Principal Place of Business Mailing Address
9965 S.W. 142ND AVENUE 9965 S.W. 142N0 AVENUE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] %l 850682605 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. — it
_i e, Ap ele e A ee 5. Certificate of Status Desired D $8'75 Add.monal
22 ?ﬂ; Fee Required
City & State ) City & State 8. Elgction Campaign Financing $5.00 May Bs
—El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year intangible
;;\ ;5_\ E;| Sa Personal Property Tax due Jung 30, [} Yes ] o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
GONZALEZ, ARMANDO 811 Neme
9965 S.W. 142ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33186 -
83
84| City i FL ‘3‘5[ Zip Code

11. Pursuart 1o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, The above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, In the Stale of Florida, Such change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signature, typed or printed namd of ragistered agent énd titla # applicatbe. (MNOTE. Reglslered Agent signature ragquiréd when ralnsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

TILE FD ] DELETE 111LE [ Jchange ] Addition

NAME GONZALEZ, ARMANDO 5.2 NAME

sreeT aboress | 9965 SW. 142ND AVE. 1,3 $TREET ADDRESS

CHY-ST- 2P MIAMI FL 33186 ] 14 CITY-57- 2P 7_

TITEE L] DELETE 217ITLE - L1 change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ACORESS -

CITY-S87-2P 2 4LITY=5T-2P _

e [T oeLete 31 TIILE [ Change ] Addifion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZiP

LE [ DELETE 41TME [ Grange 11 Addition

NAME 4 2NAME

STREET ADDRESS = 4.3 STREET ADDRESS

CITY < 5T- 2P 44 CITY-ST-2P

TLE L7 DELETE 51 TILE - X Change 3 Adaition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CIEY-ST-2IP 5.4 CiTY-ST-2ip

TITLE L] DELETE 51 TITLE CTchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTy-s7-2Ip 54 CTY-5T-2IP

14. 1 hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this annual report ar suppiemental annual re| ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation st 1 rerered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. 2 f :

SIGNATURE:

Date Viythre Ohema # goecass

CR2E034 (10/97)



