FIi.E NOW: FILING FEE AFTER MAY 1ST IS

$550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DQCUMENT # P96000080950 (4)

RENAISSANCE COMMUNITY MENTAL HEALTH CENTER, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

N R

Principal Place of Business Mailing Address
8095 5W 87 AVE 9085 SW 87 AVE
STE 501 STE 501
MIAML FL 53176 MIAMI FL 23176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 1
2. Frincipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650697930 Not Appicable
Suite, ApL. ¥, elc Suite, Apt #, etc. i
—1 P P 5. Coertificate of Status Desirad O $8.75 Additlonal
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
P 28] Trust Fund Contribution l Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibyle
24 El ;;I m Personal Property Yax due June 30. Oves TIne
0. Nlme nnd ldduu of Current Raglatered Agent . Name and Address of New Reglistered Agent

i

-

Name Dﬁy’ﬂvﬂu Wiz

B2 Streaa?dgei?(%?vB Number 15 Ng%q&?pﬂ le) A e STE.SO

B3

W My ) FLE

T 7L

11. Pursuan}ia the provisions ¢f Sections 807.0502 and 607.1508, ﬂond
office orggistered agent, dr both, in the Stale of Florida. Such’cha
agent. | a miliar with

the Abovesnamed

tqrporation submits this stp am
was authorizechby the corporgtion’s board of dnrect
05, Florida Statula

the purpose of changing its registered

;éy accept tha appointment as regis?d

SIGNATURE
12. oF rlccg«s\AND DIRECTORS ¥ 13, .- ) j \ ADDITIONSWNG‘ES TO OFFIGERS AND DIRECTORS IN 12
TIE PD 13 DELEIE 11THLE (7 OJ change [ Addition
NAME R1ZO, DAYAMI TE . Sof | 12name
seer aooness | TOONE-IRTER=BE0L. T 09S ’SUJ -3 7 T AT | 3 sraeer anoress
CiTY-1-29 MAM-F-33437 M B N ) r( 23124 | 1acnv-size
TILE [T perete 21 TINE T change  [] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciY-S1-20 2. 4CITY-ST-21P
TITLE [T OELETE 31TLE [T change  E_T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-S1-21P 34 CITY-5T-21P
TNLE T oeLete L1THLE TJ Change [ Addition
RAME 42 NAME
STREET ADORESS 4.3 STACET ADDRESS
CiTY-51- 2P 4.4 CTy-S1-2Ip
TMLE [T DEceTE 5.1 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
citY-s1-2IP 54 CATY-51- 7P
WILE 3 DELETE 6.1 TLE I change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
tatutes. | further certify that the information

14, | hereby cerliiz that the information suppliod with this filing does not qualify for U
i

= 2l TVEED (OB 12| n’Asnnnu NE NING OFEFICER O

SIGNATURE: __

JAJ}W

he exemption stated in Section 119. 07(3)(|)L1;?r|d61

indicated on this annual report or supplarmental annual report is true and acourate and that my signature shall have the
officer or director ol the corporation or the receiver or trustae empowared (o execute report as required by Chapte Flon
Block 12 or Biock 13 if d, or on an allachment wj gdross. o

flact as if made under path: that | am an
Statutes; and that my name appears in

//

323-95

‘f’ Date Dawvime Prona @ P

CR2EQ34 (10/97)



