FILE NOW: FILING FEE

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1
Sandra B. Mortham ,
Secrotary of State

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

ATE

May 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

ANGELCARE COMMUNITY MENTAL HEALTH CENTER OF CITR
US COUNTY, INCORPORATED

Principal Place of Business " Mailing Addross

INTERNATIONAL PLAZA INTERNATIONAL PLAZA
77 WEST INTERNATIONAL COURT SUITE 101 77 WEST INTERNATIONAL COURT SUME 101
HOMOSASSA FL 34446 HOMOSASSA FL 34446

AT AU AR ED VML

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e _ 03/06/1997
2. Principal Place of Businoss 2a, Mailng Address 4. FEI Number Applisd For
21] L 2] 6{"’ 0778 <6 < Nol Applicable
Sulle, Apl #, elc. Suile, Apt. #, elc. . - \ hd sB_Ts Additicnal
2—_2| e ;7] 6. Centificate of Status Dosired Il Fao Required
Cily & State | City & Stata 8. Elaction Campaign Financing $5.00 may Bo
E\ e '@] Trust Fund Contribution Addad to Feps
Zip __ Country . p Country B. This corporation owes or has paid the current year Intangible
24 _ 2E] 29]__ m Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
HERNANDO, EDUARDO R B Name
-
00 " ST STREET 82| Street Address (P.O. Box Number is Not Acceplable)
© SUITE 640
A MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of, Soction 607 0505, Flonida Stalules.

11. Pursuani to the provisions of Soctons 507.056551_560?.15(}8. Flarida Sfalules, the above-pamed corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as rogisiered

SIGNATURE __ __

BIgnaturo, Ty o printed I;J.«T(_‘_l;'_r_l.‘“\:f_llil_n.‘ Al an wtic: it apss :\!:I;‘ UTTTTTNOE Reginterad Agani bgratuia roquired when reinstating) DATE r
12, OFFICL RS AND DIRE CTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ]
e T e I ST A EERIT ~ [T thange dition :_‘:_”
NAME 1.2 NAME LD ADO ,%Mm-no §
STREET ADDRESS 1BSTRILT AOORESS | Bo0 7 8% SH Svisd €90 &
CIY- §1-29 1A CITY-51-2F Aarti rev, 1 SHIE &
TLE T DELFTE 2ATILE [ crange E_T Asaition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2i¢ e o ) 2.4CY-51-21P
TITLE 1 DELETE 31T1LE [T cnange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP e 34 CITY-S1-2IP
e T T DeceTe A1 " change L] Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREEY ADDRESS
CY-ST-2P L 44LTY-51-2P
TOLE [T DELETE $1TTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-$1-21P e 54 CITY-§T-2IP
TILE || T 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREHT ADDRESS
CAlY-ST-2P BACY-51-7#

Block 12 or Bleck 13 if change

d, or on EE::HHCIQH with an address
- 3 — - e

N

14. | horeby cerlify that the informalion supplied with this filing docs nal qualily for the excmption slated in Section 119.07(3)(1), Florida Statutes. | furlhar certify that the information
indicated on this annual report of supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officar ar director of the corporation or the receiver or rustoe empowerod (o execute this reporl as required by Chapter 607, Florida Statutes, and that my namo appears in

eyl

o



