| FILED
2O PO ANNUAL REPORT oM Apr 14, 2004 8:00 am

DOCUMENT # 546697

1. Entity Name
MIAMI HEALTH INSTITUTE, INC.

ecretary of State

04-14-2004 90015 045 ***150.00

Principal Piace of Business Mailing Address

13701 SW 105 AVE 1521 ALTON ROAD T T
MIAMI, FL. 33176 US 210

MIAMI BEACH, FL 33139

WDERTE 0GOS AERR ENR

01062004 No Chg-P ‘CR2ED34 (10/03)

4, FEI Number Applied For
59-1781525 ) Not Applicable

. Certi s $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

£ 3

Reglstered Agent

Current

6. Name and Address of

"SCHWAGER, JEFFREY
4666 N BAY ROAD
MIAMI BEACH, FL 33140

e —r— e -

SIGNATURE

the obligations of registered agent.

Sigrature, Typed or prinied name of ragistered agent and tille if applicable. (NOTE: Registered Agent sighaturs required when reinstating) DATE

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees

FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS | 4666 N BAY ROAD
CITY-5T-22 MIAM} BEACH, FL 33140

P
SCHWAGER, JEFFREY

TTLE
NAME

STREET ADDRESS

CITY-

ST-2P

Tm.E
NAME

STREETADORESS |uoo oo+ o 4 - o com— = v iz . e -

CITY-

ST-21

TME
HAME

STREET ADDRESS

ciry-

S1-2P

TITLE
NAME

STAEET AGORESS
Ciy-st-ap

TRLE
NAME

STREET ADDRESS

CITY -

sT-20

! s s 5
l., o T e AT

12

SIGNATURE:

| hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address i ther like empowered.

Jerpeey Serwsser , fReS. Y -[1-0Y  B05-S30

wmmbﬁm Daytima Phons #




