CERT MAiL TJwoi-
FOR PROFIT CORPORA

UNIFORM BUSINESS REPORT (UBR)

WY —g00l ~ 610 ~4d;
iON

FILED

May 29, 2002 8:00 am

DOCUMENT # P99600106244

1. Entity Narme

SEIDI INSTITUTE OF MENTAL HEALTH, INC.

v’

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7880 W 20TH AVE

7880 W 20TH AVE

Suite, Apl. #, elc. Suite, Apt. #. elc.

Secretary of State

05-29-2002 93593 009 ***150.00

DO NOT WRITE IN THIS SPACE

Citf & State City & State 4. FEI Number Applied For

HIALEAH FL HIALEAH, FL 65-0987182 Not Applicable

z 33016 MCIO,WT ~DADE p 33 Ol b M%%’f -DADE 5. Certificate of Stalys Desired 1 f‘i'gesmﬁ:j:;“o"a'

7. Name and Address of Current Registered Agent
— N T, J N
S e 4" RICARDOSHUGO GONZALEZ - - - . . . ]
DO NOT WR'TE Street" Address (P.O. Box Number is Not Acceptable)
“Y  HIALEAH FL | %555

8. The ibove named enlily s e purpose of changing its registered olfice or registered agent, or both, in the State of Florida,
SIGN#’:_.TUF!E 4" 2 ?‘-- O Z

Signatura, typed or pf%‘ narf ol ;gglsleleﬂfﬁent and hile if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o s\eh"sly its Ima{'ngible
Tax fifing requirement and elects to do so. R B
(See criteria on back) R

January 1 - May 1 Fee is $150.00
+ After May 1, Fee is $550.00
» 7 Amended UBR Is $61:25.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

._Make Chéck Payable to Department of Stats ' -

CR2E034B (12/01)

. = OFFICERS AND DIRECTORS
i Dp BRESTDENT- . . L - ing

fIAkE RICARDO HUGO GONZALEZ NAME

STREL1 ADDRESS 78 8 0 lf‘; 2 OTH AVE STREET ADDRESS

CHY-81-7Ip -”_'ALEAH FL 330 1 6 CITY-S1-21P

i TME

HARE 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 29 CATY-ST-2IP

TIHE TIME

L e R = e - TS Y ] ) _ }
LT AT STREET ADDAISS

Gy -§1-71P CITY-SF-219 ) DO NOT WRITE

o o IN THIS SPAC

HANIE NAME E

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST- 1P

TITLE JTLE

HAME NAME

SINEET ADURESS . R STREETADDRESS o« - = "7 v |

Cirv-st- 2P CITY-S1-2IP .

nis i

FIARAE MAME

SIREET ADDRESS STAEET ADDRESS )
Ciy-51-2IP GITY-SI-2IP

13. I'hereby certily that the information suppl

intlicated on this report or suppleme repor} is tryg an
of the cerporation or the receiver gfrustes mpowered to
allachment with an address, with #l othsetke emgbwgred.

SIGNATURE:

ith this filing does not qualify for the exemption staled in Section 118.07
i accwrate and that my signature shatl have the same legal e
ecute this report as required by Chapter 607, Florida St

(3KH),
flect as if made under oath; that | am an officer or director
atutes: and that my name appears in Block 11 or en an

Florida Statutes. | further certify that the intormation

4-29-07

smnmunéﬁn TYP

0 OR PRINTED P{AME QF SIGNING OFFICER COR DIRECTOR

Dale Daylime Phona #




