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FLORIDA DEPARMENT OF STATE

Sandra B. Mortham
Secretary of State

July 27, 1998

FLORIDA COMMUNITY MENTAL HEALTH CENTER, INC.
14421 S.W. COUNTRY WALK DR,
MIAMI, FL 33186

SUBJECT: FLORIDA COMMUNITY MENTAL HEALTH CENTER, INC.
Ref. Number: P97000047548

Please be advised, we have received your Annual Report; however, the
document has nhot been filed and is being returned for the following:

The fee to file the enclosed annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Repon Section, P.O. Box 6327, Tallahasses, Florida 32314
within 30 days from the date of this letter.

if you have any questions concerning the filing of your document, please call |
(850) 487-6059.

Tyrone Scott
Document Specialist Letter Number: 098A00039414
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