2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 17, 2005 8:00 am

DOCUMENT # P96000080950

1. Entity Name

RENAISSANCE COMMUNITY MENTAL HEALTH CENTER,

INC,

-

Secretary of State

05-17-2005 90013 043 ***550.00

Principal Place of Business

Maiting Address

BRI e

2. Principal Place of Business

75 NW I 74N STREET

3. Mailing Address

75 NW 107+ STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For
NORTH MIAM! BEACH ,FL |NoRTH MiaMI BEACH  FL 65-0697930 Not Applicable

Zip Country Zip Count " - $8.75 Additional
332169 us A 35 | &9 HLYSA 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASSIDY, BERNARD M PA

2881 E QAKLAND PARK BLVD #310

FORT LAUDERDALE FL 33306

MName,

Dupwe. m™Morp\.s LLP

Street Address (P.O. Box Number is Not Acceptabls)

oo 5, Biscayna Blod Sude 3o,

FLI%%% 5

C"”m \.a m'\

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registe?,aﬁa]t.
SIGNATURE 7

S [ {= l (o) _5
Sqgnature, NMW:! agent and tta if appkcable (NOTE Requsteract Ageni signatue Jequired when reinsiating) DATE

. FILE NOW)H FEE S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? ifl Be $550.00 Trust Fund Contribution. [[J  Added to Fees
| “Make Check Payable to Florida Department of State

10. \ QFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVPS ~ M Dol e PVP S Change [ Addition
NAME [BUNN, KENNETH J NAME DUNN ,KENNETH T.
STREET ADDRESS 5 SW 87 AVE STE #501 SWEETADORESS 1785 NW 1 T-+HN STREE T
CITY-S1-2IP mam QI-S-2P | NEORTH MIAM I BEACH, FL 331609
TITLE 1 pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS | - -
CITY-§T- 2P CIFY-ST-2P
TITLE [ Detete TITLE M) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE M Delete TITLE [IcChange [ Addition
HAME HAME
STAEET ADDRESS STREETADDRESS
CITY-S7-21P CITY-ST-2IP
TILE T Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp

t with an address, with all other like empowered.

SIGNATURE:

PvPS

[os 2B -654- 4044

S ENATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR OIRECTOR

4|27

U Dae Daytme Prone #




