FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation

DOCUMENT #

Nameg

POGO000BO9S0 (4)
RENAISSANGE COMMUNITY MENTAL HEALTH CENTER, INC.

AR

Principal Place of Business Mailing Address
00 NE 26 TER. #8601 700 NE 26 TER. #0601
MIAMI FL 33137 MIAM) FL 831374672
3. Date Incog&ated or Qualified | 8a, Dale of Last Aeport
~09/30/1
2 Pnn al Place of Business | 2a. Mailing Address 4. FEi Number Applied For
095 'S 87 AVENUE 26| 9095 SW 87 AVENUE 65-0697930 Not Applicable
Suite_Apt #. &lc. Suite, Apl. 4, etc. B $8.75 Additional
E] SU I/}.‘['E ?)01 ;;I SUITE 501 5. Certificate of Status Desired O Foo Raquired
City & Siale Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23l MIAMI, FL 2s) MIAMI, FL Trus! Fund Contribution Addad 1o Fees
2p | Counlry Zip Country 8. This corporaian has liability for intanglble tax under s. 199.032,
Fil 33176 25’] UoSoAn ;ﬂv} 33176 ?01 UISIA' Fioricla Stalutes DYBS DNO
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
a1
?o%oﬁemzz% oot SANEHEZ DE VARONA, RAUL J.
g 82 d N
700 NE 26 TER, T3 5B R RRE "ROENEE
® SUITE 100
B4 Cit B85 Code
Y MIAMI FL %] 33730

1. Pursuant 1o the progis: o
office or regislosesagent, o
nitiar with, 38

68, Florida Statules, the above-named corpora'llon submite this staterment for the put

e ol changing its registered

ppomlment as registered

3*/ 9 F—

SIGNATURE \ e
¢ 0 ragisierec ageel and title i applcabin (NOTE: Hagislerad Agent signature requned when reinstating} v DATE
[ 12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AﬂbelRECTORS IN 12
TITLE PD N M LITILE [ Change  [J Addition
NAME RIZO, DAYAMI -‘ 1.2 NAME
streer opezss | 700 NE 26 TER, #801 - 1.3 STREET ADDRESS
OY-S1 2 MIAMI FL 33137 14C1y-§1-71P
e T oiLeve 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY - ST- 2P 2 4 CITY-8T- 219
TTiE ] DELETE 31TRLE L] Change [} Addition
NAME 32 NAME
STREEY ADDRESS 33 STREEY ARDRESS
CITY-51-21F 34.CITY-ST-7W
THE 7 DeLETE A1THILE T Change [ Adoition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 70 44 0HTY-ST- 7P
TITeE [J DELETE 517MLE [JCrange [} Addition
NAML 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 87 n 54 CITY-8T-2IP
e [ DECETE 61TITLE Ochange [ Addition
NAME 5.2 NAME
STAEEY ADDRESS .3 STREET ADDAESS
CITY-8T-2ip 5.4 CITY-81-71P

information indicaleg-on this annud

1 0r the r
of ON a

orl or supplemental annual report is true and accurate
reiver or lrustee empowered 4o exacute
attachment with an address.

14, | do hersby cerlify thal hainformation suppliod with this filing does not qualify for the examption sta dl Secuon 119,07(3)(1), Florida Statutes. | further certify that the
at iy signature shall have the same legal effect as If made under oath; that

rgpof as required by Chapter 607, Florida Stalutes; and thal my name

-30-G%/

LAME ? SIGNTNG OFFICER OR DIRGETOR //7

Date

Daylme Fione #

R

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



