2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546697

1. Entity Name

MIAMI HEALTH INSTITUTE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90310 048 ***150.00

Principal Place of Business

651 N KENDALL DR

STE™W8
MIAME FINI3 76
us

Mailing Address

13701 SW 105 AVENUE

MIAMI FL 331766677

uuvuvuyJdJdo

2. Principal Place of Business

1370/ Sw /03 AVEAMN“E

3. Mailing Address

OO

Suite. Apt. #, etC.

Suite, Apt. #, etc.

13678 §.Dwe Hwy,

.. DONOT WRITE IN THIS SPACE

++ 30b6
City & State City & State 4, FEI Number Applied For
M/A M/ FL. MiAM/ FL. 59-1781525 Noi Applicable
Zip Country Zip Country . . $8_75 Additional
3 3 /7G r5A 33 ’76 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . — - +~ -+ 7. Name and Address of New Registered Agent tT
Name
SCHWAGEH' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
13701 SW 105 AVE
MIAMI FL 33176
City FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

/-l1-e0

Si?ﬂature. ij of prind narme of registeredtagenit and Ul if applicabie.

{NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This curporz‘(@g;r( eligib‘:efto satisfy its intangit'e
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE O change [ Addition
HAME SCHWAGER, JEFFREY NAME

STREETADDRESS | 13701 SW 105 AVE STREET ADGRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

Ty -ST- 1P GITY-ST- 2P

me -~ — T e T LT Delete TTLE T T T [onange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O Delete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. ' hereby centify that the information supplied with this filing does not
indticated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an ofiicer or director
ed by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

e
He(JefmeyiScawasern /)00 2052019279
INTED NAME OF SIGNING OFFICER OHpIRECTOH Date Payume Phona #

m~Dacn24 Moo



