+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000073503 (0)

1, Corparation HNamao

MIDTOWN COMMUNITY MENTAL HEALTH CENTER, INC.

b bty

A

Principal Place of Busingss Mailing Addiess
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE
CORAL GABLES FL 3314 CORAL GABLES FL 331346730

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

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbear Applied For
il — 2_5] Q' 339 ?’?— % Not Applicable
Suite, Apt #, etc Suite, Apl. #, 8lc. i
' P 5. Cerlilicate of Status Desired ~ [] $8.75 Additonal
22 27] Fee Required
| Ciy & Sate City & Stale : 6. Election Campaign Financing $5.00 May Be
23| E] Trust Fund Contribution Added to Fess
Zip ___ Country _Zwp Courtry B. This corporation has liabllity for Igangible tax under s. 199,032,
l24] 25| 29| 30] Fiorida Statutes ﬁas Ol No
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
VELEZ, ARNALDO 81] Name
255 UNIVERSITY DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and actept the obligations of, Section 607.0505, Floridz Statutes,

:

SIGNATURE _ S B
Sigratune, Iypnd of praded name ol regasterad agant and tile J appicable. (NOTE: Rapistered Agent signatute tequitéd when rainglating) DATE
12. QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DeLEIE 14 TILE [T Change™ [J Addition
NAME VELEZ, ARNOLD . 42 RAME
streer aooress | 255 UNIVERSITY DRIVE +9 STREET ADDRESS
CiTY-SI- 7P COHA!. GABLES FL 33134 14 CITY-SI-2F
TILE PD [T otLete 217TNTLE [Jchange LY Addition
NAME 22 NAME
STREET ADDRESS Oilda Rivera .l 23 STREET ADDRESS \
9104 SW 70 Terrace
OI-SI2e s ama I 33172 24005120 | -
e o 7 e [CJ oriete 31THLE [Jcrenge [ Addition
HAME STD 3.2 NaE
sieerooness [M1ichele Perez 23 STAEET ADDRESS
erv-sie 6400 Biscayne Blvd, 34.CITY-S1-21P
e iami, FL~ 33138 1 DECETE ATTITLE [T trange 1] Additan
NAME 4 2 NAME
STREET ADURESS 43 STREET ABDRESS
CITY-§1-2IP A4 CITY- $1- 7P
L [J oecete 51100LE L change 1 Addition
NAME 5.2 NAME
STREET ADORE 55 55 STREET ADDRESS
CITY-51- 1P 54 CITY-ST-2IF
MLE 3 DELETE 81 TIRE L1 Change T Additicn
NAME 6.2 NAME
STREET ADURESS 6.3 STREFT ADORESS
CITY-§1- 78 £.4 OTY-ST- 2P

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowsrad (o Bxecute this rej as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachment wify an addrgss : 5_)

| Ge
SIGNATURE:  _pna e N U S\ A d 304y Gpraves

oMﬁdaa BMF«SF SIGNING OFFICER Off TIRECTOR Date Daytime Frone *

it | Feb 06 1997 8:00am

CR2E034 (9/96)



