FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 "f:gi,;;_,!. w"f DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 546697 (4)

1. Corparation Narmc

MIAMI HEALTH INSTITUTE, INC.

0T TG

Principal Paace of Business Mailing Address
9555 N KENDALL DR. H101 13701 SW 105 AVENUE
MIAW FL 33176 MIAMI FL 331766677
8. Date Incorgporaied or Qualitied aamDate oi Last Report
2. Princppal Place of Business 2a. Maiing Address 4, FEI Number Applied For
W/ 0é5/ /VXEA!MU.DK . - m 59'1781525 Not Applicable
Suile, Apl #, et Suite, Apt. #. elc. " ) $8.75 Additional
EI +H ”g _ EI 8. Certificate of Status Desired O Fee Required
Cty & State | City & State 6. Election Campaign Financing $5.00 May Be
2] MIAML , FL. 28] Trust Fund Contribution O Added to Fees
p Country | e Country B. This corporation has liability for intangible tax under s. 199.032,
24 3 3/ 76 2s] Us A 20| 30| Florida Stalutes Clves L[INo
. ) Nama end Address of Cunent Regisiered Agent 10. Name and Address of New Reglistared Agent
" SCHWAGER, JEFFREY 81| Name
13701 SW 105 AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
83
84( City FL 85| Zip Coda

11, Pursaant 1o tine provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this siatement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad

agen! Juagy famil-ar with, and accepldmsBPMYat.ons of, Seclion 607.0505, Florida Stalutes.
SIGNATURE ) ZS "JEFF/E’GQ JE‘H“-’HGE?Z ﬂ?é"& . 01/67,?7
Y . d gt o 6t appliz st [NOTE Fegistered Agenl & griature required when reinstating DATE
12. {\P/ / orr ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE T DELETE 11 TILE [JCrange” L} Addition
NAHE SCHWAGER, JEFFREY 1.2 NAME
sert acoress | 19701 SW 105 AVE 1.4 STREET ADDRESS
arvsize | MAMIFL33176 14CITY-ST-2P
Tt [T oeiete 21 TILE [Jchange  [J Addition
MaME 27 NAME
STREFT ATTREC 23 STREET ADDRESS
Ciry - §1- 2 2. 4CHIY-ST- 2%
TILE T DfETE 31 TIILE [ Tchange [T Aadition
HAME 32 NAME
SIREL | ATIORE 55 33 STREET ADDRESS
GCiFY §1 49 o 34.CITY-ST- 2P
B 1 DeLEre 47 TLE [T change ] Addition
Mkt 4.2 NAME
STREET ALIORE S5 4.3 STREET ADDAESS
ISIAREIETLS RO 14 0v-ST-2p
TILE [T OELETE 51 TITLE [T Change [ Addition
NAME 52 NAME
SIREET ALLHESS . 53 STREET ADDRESS
Gy -§1-0 ) 54CITY-§1- 21
TN T i T ofLETE B TILE [T change ] Addition
NAME B.2 NAME
STHEET ALTRESS 6.3 STREET ADDRESS
GHY-ST 2 B4 CITY-ST- 2P

14. 1 do hereby cerlly thal the mtormation supphed with tis fiing does nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that tha
infarreal.on ncheateod on this annaal report of supplermental annyal report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that
I are an offhcor o diteaton of 1he carporation or the recaiver or 1rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blpek 13 ¢ ?nrf(_amm ttachment with an address.
SIGNATURE; Tererey Scqwacem fres. 2/5/97 305~ §95-0073
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFIC

iEA OR DIRECTOR Date Daytife Phane ¥

R Feb 11 1997 8:00am

CR2E034 (9/96)



