, FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M59036 : 05-03-2004 90454 007 ***150.00

1. Entity Name
THE BISCAYNE INSTITUTES FOR HEALTH AND LIVING,
INC.

Principal Place of Business Mailing Address 1 q U 1 U 3 50

2785 NE 183 ST 2785 NE 183RD ST

20807 BISCAYNE BLVD.,STE.307 20801 BISCAYNE BLVD. STE.307
MIAMI, FL 33160  US MIAMI, FL 33160 US
e s AT BRAAEAN RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Mumber Applied For

65-0003806 Not Applicable
Zip Coumiry ap Courtry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
— . 6. Name and Address of Current Registered Agent S - : 7. Name and Address of New Reglstered Agent
Name

DICOWDEN, MARIE
2785 NE 183RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of crlq:ed name of reqsiered agent and Utle if apchicable (HOTE: Reg:stered Agent signature tequised when rensiating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaugn Fmancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {3 Delete TITLE fovo [ change [ Addition
NAME DI COOWDEN, MARIE A. PH.D. NAME D: Cowsen, Mavi A. | P d.
STREET ADDRESS | 2785 NE 183 ST STREETADDRESS |27 FS o g \?’5’2’ 51—
Cv-sT-2 | MIAMI, FL oSt IAVERfuea . FL B30
¥
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-$T-2P
TILE O pelete TILE [ change [ Addition
NAME o NAME -
STREET ADDRESS - v T STREET ADDRESS ’
GITY-ST-2iP CITY-5T- 20
L O Delete e Clcrage [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS :
GiTY-ST-ZP CITY-5T-2IF
TILE ™ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP CITY-ST-7P
THiLE ) O peiete TITE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS *
CITY-$T-2IP : CiTY-ST-2P

12. | hereby certify that the informalicn supplied with Lhis filing does not gqualily for the exemption stated in Section 112 07(3){i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporatian or the receiver or brustee empowered to execute this re ¥ apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, of on an artachmem ith an address wylhe: like empoyered
SIGNATURE: 06 / @é w) 4-29-0 of 3589y
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {WCER oR [{IHEETOR - Date Daytime Frione #

—_— ———



