FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
| '.:E;J Secrelary of State
A PIVISION OF CORPORATIONS

| DOCUMENT # V22553 (@)

. Carporation Name

MENTAL HEALTH STAFFING & OUTREACH SERVICES, INC.

| Principal Place of Basinass
1644 SW 73 CT RD
MIAMI FL 33156

Mailing Address

1841 SW 13 CT RD
MIAMI FL 33155-1594

FILED |
Mar 05 1997 8:00am
Secretary of State

VAR REEM

3. Date Incorporated or Qualitied

(3/20/1992

3a, Date of Last Report

04/18/1986

|2 Princpal Place of Business 2a, Mailing Address

4. FE! Number Applied For

,ZJ.],,,,, S 25] 650319626 Nat Applicable
| Suite, Apl #, ¢l N Suile, Apt. #, etc. 5. Cerlificate of Status Desired D $8-75 ‘Additional
El, e o . 27] Feo Required
| Gty & St oy Clly & State 6. Election Campaign Financing $5.00 May Bo
EQL e e 29] Trust Fund Contribution Added to Fees

ap Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,

Florida Statutes Oves ne

2] 25 29| 0]

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GARCIA, RIGOBERTO R. 81| Mame
1841 SW 73 CT RD 82( Street Address (P.O. Box Numbper is Not Accepiable)
MIAMI FL 33155
83
84| Cny FL as| Zip Code

|11 Pusuant to the g
oftce of regstored &g | ¢
agent 1 am fare har wiln, and accept the obligations. of, Section 607.0505, Florida Statutes.

SIGNATURE

s of Sechans 637, 0502 and 607 1508, Florida Stalutes, the abave-named corparation sUbMILS this statement for the purpose of changing Its registered
d agent or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors, 1 hereby accept the appaintment as registered

St s o pnnied sae ol g soeed agent and B0 appleabls INDVE Rogistared Agant signalire fequitet wher: reingtaling) DATE
120 T T OHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
M PSD ] DELETE 11 TTLE [ Change LT Acditon | &
NALE RIGOBERTO GARCIA 1.2 NAME 3
awerraess | 1841 SW 73RD COURT ROAD 1.3 STREET ADDRESS o
Lovsiar | MIAMEFL _ 1ATITY-51-2¢ &
i [ DFLETE 21TTLE [0 Crange [ Addition |
NAME 2.2 NAME
STREET ATCIKE S5 2.3 STREET ADDRESS
Y51 2 4CITY-ST- 3P
| e T [ peEE 31 TITLE [ Change L Acdition
NAME 32 NAME
STRZET AVIRESS 3.3 STREET ADDRESS
CHY-S1- 1 34.CITY -57- 7P
“-i.\-l-a.f"m- T T T D DELETE 41TITLE || Change ] addition
Y 4. 2HANE
STRIE D AIVIRES 43 STREET ADDRESS
L O 445y -ST- 2P
ILE [] DECETE 51 TTLE [dChange ] Aadition
HEbE 52 NAME
STREET AN S 53 STREET ADDRESS
LT 54 CITY-ST-2IP
THLE [T DELETE 61 TITLE [ change ] Aadition
HARE 62 NAME
SIRCET AIYIRE S5 63 STREET ADDRESS
| oy sime 64 CITY-5T- 2

infarm-alion induzated ool
Farr an oltcer or daector of he corporalion or 1he rece

tachrpnt wi

14_ | do hereby corldy that the inforniation supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furiher certily that the
s annuial report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath, that
jver o tiustee empowered 10 execute this report as required by Chapter, 607, Florida Statules; and that my name

appears in Bock 12 or Block 13 M changed or on an
SIGNATURE: _ /2’%/
(4]

SGNATURE AND TYi R PRINTED NAME OFSIGNING OF FICER OR DIRECTOR

ﬂ”/‘*ﬁﬁ f? Jos B Jeb- |RID

Dyt Prione #



