FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

4, Corporation Name

DOCUMENT # 546697
MIAMI HEALTH INSTITUTE, INC.

Principal Place of Business
10651 N KENDALL DR

Mailing Address
137201 SW 105 AVENUE

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90059 030 ***150.00
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[27]

STE #118 MIMI FL 33176
MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/01/1977
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 m n9-1781525 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Aaditional

O

5. Certifcate of Status Desired Fee Required
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~ “City & State T =T ':-"City‘&'StﬂtB"“*“’“‘:i'—‘ =Rmce ST o~ 4 - Election Campaign—Financing-—_[ju-q—pa.:_ss_oo May.Bo= -
El 2—8| Trust Fund Contribution Added to Faes
Zip Country Zip Country

8. This corporation owes the current year Inta?le
Personal Property Tax. Yes

ONo

CM3701-SW 105 AVE
MIAMI FL 33176

..., SCHWAGER, JEFFREY

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
33 T e
84| City

aS - - ™

v office or red

.41. Pursuant Jo'the provisionif Sections 607.0502 ang 607.1508, Florida 5K
wtared agent, or Baty, in the State of Flond

a. Such change was's
eetipn 607.0505, Flonda

tutes, the above-named
aythorized by the corporati

ration subrmits this statement for the purpose of changing its registered

Of
board of directors. | hWhe :pointment as registerad

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

o

305+-49(-007232

‘agent. | arg with, and a ipebligations of, | atutes
L i ] P W4
SIGNATURE =& %27 S ET R ST ~ ‘.
h el g agenL A NTE: Registered Agent signature Twguired when rainstating) i DATE a
12, { /] TOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME P— [] DELETE 1A TITLE ., [JChange [ Addition E
NAME SCHWAGER, JEFFREY 1.2NAME : 3
smeeranoress! 13701 SW 105 AVE 1.3 STREET ADDRESS g
CITY-5T-21P MIAMI FL 33176 14CITY-5T-21P &
TITLE [J DELETE 21 TIMLE [ClChange  [] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
SOMY-SE28. |- - R 2.4 CiTy-ST-ZP
T ) *= I DELETE——= | 3.1 T E»=Smrrmmmie [ 5z SN wie . [OChange  []Addition .
] e T
32 NAME ‘
3 STREET ADDRESS e S
CITY-ST-ZP. 34.CITY-ST-2P vaf iR
TIME [ DELETE 41TME ‘%5 " ‘[OChange -, []Addition
NAME ! 4.2 NAME i
:ETREET ADDRESS 4.3 STREET ADDRESS !
CTY-8T-21P 44 CITY-ST-ZIP
TILE J DELETE 5.1 TILE [ClChange  [Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP v ) . 54 CITY-8T-2IF i
TME e [] DELETE 61 TIMLE (JChange ~ []Additon | ~ t
NAME ‘ 6.2 NAME '
STREETADDRESS) ) 6.3 STREET ADDRESS
CITY-$T-2IP §ACITY-ST-ZP

Tty Schivaser , fees.

L2485

Daytime Phone #




