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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 18 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

MIDTOWN COMMUNITY MENTAL HEALTH CENTER, INC.

N 0

Mailing Addross

255 UNIVERSITY DRIVE
CORAL GABLES fL 33134

Principal Place of Business

255 UNIVERSITY DRIVE

CORAL GABLES FL 33124
DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualitied

06/29/1996
2. Principal Place of Busineoss © T T 7 1 2a. Mailing Address 4. FEI Number Applied For
21 e 2&] §0-3307746 Not Applicable
Suite, Apt. #, olc _ Sulle Apt 4 etc B ) $8.75 Additionat
’52'] 211 §. Certificate of Status Desired O Fes Required
City & Stato . Cny & State 6. Election Campaign Financing $5.00 Mmay 8o
23 e g_B_J o Trust Fund Contribistion Added o Fees
Zip __ Country . Zm Country 8. This corporation owes or has paid the curiant yoar Intangible
2—i| 25]” _ n ;2_9]7 o . 3_01 Parsonal Property Tax dus June 30. Cves Do
_§._Neme and Address of Curren! Repistored Agent 10. Name and Address of New Reglstered Agent
VELEZ, ARNALDO B1| Namo
255 UNIVERSITY DRIVE 3| Erreet Addrass (P.O. Box Number i Nol Acceplable)
CORAL GABLES FL 33134
83
84| City FL 35] Zip Code

11, Pursuant o tho provisions of Soctans 6070507 and 6071508, F lorida Statutes, the abova-named corparation submils this statemant for the puipose of changing lts registered
office of registered agent, or bolh, nthe Slate of FlontiaSuch change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
aggont | am farniliar wath, and accept the obligations of, Sechon GO7.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE __ . oo i . e
Signanne. ypad of """""',",“,"f'.i"ﬂfi"' ,'l',i‘il","'fﬂ‘f'f " ;3;1 r|£-rlh|(‘ (HOTE  Registered Agont signature reguirad when reinsiatng) DATE
12. OFF IG RS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T orere VILE [ Change ] Addition
HAME VELEZ, ARNOLD 1.2 NAME
sweeraopress | 255 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-§1-2p CORAL GABLES FL 33134 1401y -5T-2P
TILE PD [T oeLkse 2ATILE [T change LT Addition
WAME RIVERA, OILDA 2.2 HAME
steeranoness | 9104 SW 70 TERRACE 23 STREF] ADDRESS
CITY-ST1-21P MIAME FL 33172 L 2.4 CITY-ST-2IP
e STD ) DeiTie 31TME [T thange ] Addition
NAME PEREZ, MICHELE 3.2 NAME
sweer aporess | 6400 BISCAYNE BLVD. 33 STREET ADDRESS
CY-51-BF MIAMI FL 33138 o 34CTY-S1-2P
HILE [T orceTe 41TITLE [JChange [T Addition
KAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF L 44 CITY-ST- 2P
TINE [.] orieTe 5.1 TILE T Change T Addition
RAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
cr-gtze | . o 54 CITY-5T-2P
TILE [Jotcete 61 TIILE [JCrangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§1-2p e B4 CiTY-ST- 7P
14. | heraby cerlity thal the information suppbad with this filing docs nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cestify that tha information

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an

indicatod on this annual report or supplemental annual report g
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

ofticer or director of the corporation of the receiver of rusleerempowered

Block 12 or Block 13 d changod, or on an atlachinury Pm address
SIGNATURE: ichele IRecz.  Blwlad (305 )757-4éc>




