T

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

546697 (4)
MIAMI HEALTH INSTITUTE, INC.

10651 N KENDALL DR
STE #118

Principal Place of Business

Mailing Address

13701 SW 105 AVENUE
MIAMI FL 33178

FILED

Mar 20 1998 8:00am
Secretary of State

0 O

0O NOT WRITE IN THIS SPACE

21]

26]

MiAMI FL 3176
us 3. Date Incorporated or Qualified
09/01/1877
2. Principa’ Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For

Suite, Apt. #, etc.

Suite, Apt. #, etc.

59-1781525 Not Applicable

, Certificate of Status Desired [ $8.75 Additional

22 E Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution a Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the curreg! year Intangible
m EI ?;l m Parsconal Property Tax dus June 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SCHWAGER, JEFFREY
13701 SW 105 AVE
MIAMI FL 33178

81| Name

B2( Street Address (P.O. Box Number is Not Accepiable)

Ba| City

FL |®

Zip Code

agent. | am famjliar with, and

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpoase of changing its registered
office ot registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diraciors, | horaby accept the appointment as registerad
jle the ohligations of, Section 607.0505, Florida Statutes.

SIGNATUR JEFPREy SRONGR. . FRG I rary /i 9F

printacl name of regstored agenl and Iule if spplicable {NOTE Registerad Agsnt slgnaturs ratiLired whan reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE LJ otLetE 13 TILE [ Change LT Aadition |2
NAME SCHWAGER, JEFFREY 12 HAME §
staeeT apohess | 13701 SW 105 AVE 1.3 STREET ADDRESS &
CHY-ST-21p MIAME FL 33176 14 CITY-T- 2P o
TLE ] DELETE 21 TITLE L1 Change™ 1] Addilion OO
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-§1-2P
TINE [0 DELETE 31THLE 3 Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7IP 34, CHTY-ST-2P
TITLE L7 beLere 41TTLE T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY= 51-21P 44CITY-S1-2P
TLE [T DELEE 51 TITLE U Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-5T-2P 54 CITY-ST-2IP
THLE L] DeLETE 61TITLE [Jchange [T Addition
NAME 6.2 NAME
STREEF ADDRESS £.3 STREET ADDRESS
LITY- ST- 2P 64 CITv-S1-21P
14, | hereby cenlfy that 1he information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annual report ar supplemental annual 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 corporation or the receiver or trustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
A1kl AT ml:-s@‘l W

PP, S illAE AR DO e 1e1.9.0G 0 A e G e 2




