PROFIT 30
CORPORATION |
ANNUAL REPORT

1998

DOCUMENT #’

1, Corporation Narmic

C. .

Principal Place ot Business

141 W 67 TERR,
PEMBROKE PINES FL 33025

SIGNATURE: X

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

1 ORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

P97000067924 (5)
STONEY-BROOKE COMMUNITY MENTAL HEALTH CENTER, IN

ORI AN R

. 'Niaiimg Addrgss

141 SW 87 TERR.
PEMBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

08/04/1897

2. Principal Placo of Business T 2a. Mailirg Address 4, FEI Numbar Applied For
Remacote Rf. 1w $E 1 (T e Rfs CB 27 6 702 Not Anphcstie
Suile, Apt. #, otc SuleTApt #, ote r ‘ ] $8.75 addivonst
- 6. Certificate of Status Desired y
(2| fermpoke. (Fres 9| Renrdeoke Fres Fee Required
City & State Uiy & Stale 8. Election Campaign Financing $5.00 May Be
-
2wl fAlomiddd . | FlLprs D Trust Fund Contribution Added to Fees
Zip - Gountry A . Counltry 8. This corporation owes or has paid the current year Intangible
24] 33005 5] 5 A 23302 % [30] U.c. A Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
CLARKE, SHARON o] Name
2121 NW 93 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL lasl Zip Code
1%, Pursuant ta the provisions of Sechons 6070002 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg:stered agont or baolh i the Stale of Flanda Such change was authorized by the corporation’s board of directors. | hareby accept the appaeintment as registered
agent Fam famhar with, andd acacepl e obbgations of, Scotion GO7.0505, Florida Statules.

R id

Block 12 or Biock 13 it changed, or oncan attachonent wath an acldress

SIGNATURE _ _ _ e A arE.. /

Syt L Tygue I:r' pllh_ll":j-r_\.u! T m,: e I-‘_I-Jl e d {-'wr‘ir‘r.;;“;.h .ufl:_ (#9TE Hrgistemd Agant s\gnalfa reguired when reinstaling} DATE
12, e OTNCERS AND DIBECIORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 366;(01] S laet e Tooer 11 TIRE [T change  TJ Acdition
MAME 2/ 2y fred PBeD 12 NAME

Ty, B FOBL

STREET ADOR(SS | Ao p0 MBS0 " 13 STRELT ADDAESS
v -§1-2F [V Y X B, 14 GITY-51- 2P
TmE Asc . FOMINGTRAT2L . ot FXRL: [T crange L Addition
NAME Tecsicn v PxRK/NS—M&Cé@ 2.2 NAME
STREET ADDAESS | fbhod &% \Pye 9% TR, 2 3 STREET ADDRESS
ov-st-zp | P @2ohk ¢ LPloes FL BSEODAT e aonvsre
TITE [Joneie J1TIMLE [Jchaige [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-7I1P . R - 34.CiTY-81-ZiP
TILE TOeLre 44 TILE [ Jchange [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S§I-2P R 44 CHTY-5T- 2
TILE [J ok S1TITLE [ change [ Adaition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P S o 54 CITY-ST-2IF
WILE 1 ptiete 61 TILE ] change L] Addition
NAME 2 672 NAME
STREET ADORESS 53 STAEET ADDRESS
GIFY-ST-2IP L o o 6.4 CITY-ST-2IP
14, | hereby contily that the infarmation supplied wilh this filtg dees not gualfy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report o supplormental anoual report is lrue and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an
ofhicer or director of the corporation o the receiver of ustee enpowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L Jhaefcre ke oxy y30007/

CR2E034 (10/97)



