e
FILED

2002 UNIFORM BUSINESS REPORT (UBR :
S (UBR) s§p 02,2002 8:00 am |
DOCUMENT # 546697 ecretary of State
1. Entity Name 2
09-02-2002 90048 008 ***150.00 z
MIAMI HEALTH INSTITUTE, INC.
Principal Place of Business Mailing Address
13701 SW 105 AVE 1521 ALTON ROAD
MIAM! FL 33176 210
us MIAMI BEACH FL 33139 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4, FEIl Number Applied For
59-1781525 Not Applicale
Zp Country Zp Country 5. Certificate of Slatus Desired O ?ese'gfq Iﬁ:ﬁi"ima'
T ) 6. Name and Address of Current Registered Agent 7. Néme énd Address of New Registered A-gén; T o
' Name _
SCHWAGER, JEFFREY JEFEREY SCHWAGER
! Street Address (P.O. Bod Number is Not Acceptable)
12701 SW 105 AVE Ybble M.BAY Roab
MiaMI FL 33176
- i
“hitht BeAcH FL | 237%0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,
SIGNATURE <-=- J'QFFf?e‘f SCHWAGEIQ PRGSIDENT 3("-2(9"'09“
Myped %rinled nama ot regiséd agent and title if appliceble. ' [NOTE: Aegistered Agent signatura required whan reinstating} DATE
9. This corpdkatiopfis eiig{ole to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Eleci an F )
Tax fling iﬂu/irzlmem and elects to do so. After September 13, 2002 Fee will be $750.00 0. E rigzlz[‘u%ag:rilr?l:uti:: neing n fdsdg:ltt’ohgzge
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Getete e P N B Change [ Addition | &
Nk SCHWAGER, JEFFREY Nave TJEFFREY SCHWAGER 3
sTReET ADDRESS | 13701 SW 105 AVE swecromss | Gl N. BAY Road 3
erv-st-ze | MIAME FL 33176 CITY-5T-2P Miar BEAcH ,FL. 33140 u
TITLE [T Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P . . -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE - [ Delete TITLE O change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TTLE 1 Delete TILE [1<hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %‘XI@E\H : T ATeLAREYESCHWABER $-16-02  3o5-S32-77!
{ sx}nun'uns J,(n TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




——tet i

g

Miami Health Institute, Inc. - i—_g
d/b/a Mobile Medical
1521 Alton Road #210 ?}ﬁi 6/ é??

Miami Beach, Fi. 33139

August 26, 2002

Department of State

Division of Corporations
P.O. Box 1500

Tallahassee, Fl. 32302-1500

Gentlemen:

e T I U B P LU SR - = - - -
- - s S _— i en

Please note that we did not receive the original Uniform Business Report form. Our mailing address
changed during the past year and it is possible that the original was mailed to our old mailing address
from which we no longer receive forwarded mail.

We recently received the 60 day notice form which includes a substantially higher fee. | called your
office and we were instructed to file this report with the original fee of $150- along with this letter of
explanation. .

In accordance with these instructions from your office, we have enclosed the completed 2002 Uniform
Business Report along with a check for $150-

Thank-you,
o

Jeffrey Schwager
President




