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CORPORATION a"’fa? :
g é’» Secretary of Stat
1996 Lo seAe
DOCUMENT #  M59036 (7)

PROFIT E 5 FLORIDA DEPASEMINT OF S1ATE
’;. @ L, Sandra B Maortham
ANNUAL REPORT  (ERFES
1. Corparation Name

DIVISION OF CORPORATIONS

H(!JE BISCAYNE INSTITUTES FOR HEALTH AND LIVING, |

C/O MARIE DICOWDEN GO MARIE DICOWDEN ,
BOBO-BISGAYNE-BLYD-STEX? 218y We (83« 00-DIGCAYNE-BLYD-STEM0r 1735 NE 33 4
. BOHFLIHD piami Fi S3rco NORFHMAMIDEHFLI Mrmtr & 83ibor oo incorporated or Quaied | 3a. Date of Last Reporl

00/15/1987 04/11/1995

Mail 1) Al

2. Principal Place of Busingss ) 4. FEl Numbser Apphed For
1] B e 65-0003906 Not Appicatis
SISy L 1 . "
Sure. Apl. . oc Sl Ak et 5. Certficate of Status Desied [ $8.75 addiionar
22 o Fee Required
Oty & State . Cry & State 6. Elsclion Campaign Financing I $5.00 May Be
23 i 28} Trust Fund Gontribution Addad to Fees
Zip Country L _ Country 8. This corporation has liability for intangible tax under 5 189.032,
24 El ) 29J 30| Florida Statutes 0 ves [Ino
9. Name and Address of Current Registered Agent o 10. Name and Address of New Hegistersd Agent
B1]| Name
DICOWDEN, MARIE 82| Street Address (P.O. Box Nomber s Not Acceptabiz)
BOSOY-BIGCAYNE BLVD. A138 vE (83 LT st
$#367-
MIAMI FL93480 33.(o 84 City FL [asl Zip Code

wla Statutes, 11 above named carporation submits this statement for the purpose of changing its registered office
i+ athorizedt by e corporalion's board of directors. | hereby accept the appaintment as registered agent. | am
a1 Satutes

1. Pursuant lo the provisons of Seclions 6070000 and 607 1508, Fio
or registered agent, or bath i the State o C
familar with, and accept the oblgations, o, Socton 607 050

SIGNATURE Lo e . e S . VR
Stanabare Frud o6 pe e ted Ao o 9 R R L A e AT BRI it wWHE Aslaing: DATE &

12, OFLIGE RS AND DIRECTORS 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIRE P [ DECETE VT Bi (oowbm,awhu c Ph’%cnange [ Agdition | 3

e DI COWDEN, MARIE A PHD 128 118§ NE 1€3 <T- . 3

SIREET ADDRESS 20804-BISCAYNE-BLYD—¥407 13 STREL T ATIDRESS et

iy S1-21P MAMPT ) o o Jiovsa | MeAma 2 331lo &

e s [ DELETE Zime [] Crange [} Addtion | QD

wowe DI COWDEN, MARIE A. PH. D 2oncns S A< Aol

STREET ADDRESS 20804-BISCAYNE-BLVD- 2ASIREET ADDRESS

bify 572 MAMEL  leseweae

TITRE ] OELeTE 31LNF . ] .. O Cnange  [7] Addilion

KAME 37 b '

STREFT ADDRESS, 33 SIREFT ADORLSS

Ty -$1-2iF ‘ . L gdseanestar L

TIILE {7 DELETE SATLE {JChange  [7] Addtian

NAME &3 NAME

STREET ADDRE5S 41SIRELT ADDAESS

CHY-S1-2° o B 440y 41 2P

THLE I OELETE 5 {TITIF [ Change ] Addiion

NAME 52 NAME

STREET ADDRESS 5 35TREF ! AUURESS

CITY- ST-21F e A SOy B B

NILE [JceLese ) Change [ Addtion

NAME £ 2 NAMF

SIREET ADURESS B SIRFHT ADDRFSS

CITY-ST-21p AALY- ST AP e

14. | da hereby certify that the inforn -ahon s‘u'\f:r\{;':li\m'
cartify that the inforrnation indicated o this annual repart or Supipie:
cath; that | am an officer or direator of the corporahon o e reo

appears in Block 12 or BlockA 3 if changel, ;r on an atlashmen
‘ ) %

SIGNATURE: )k N AL L ) (00 b,
SIGNAYURE AMD TYPED OR PRINTED HNING OFFICER DR DIRECTOR

s filng s volanterily farmishe.d and does not qualfy for the exsmption stated n Sectan 1 19.07(3)(<), Florida Stalutes | furlner
wat annual repo G acourate and lral aty signature shall have the same legal eftect as if made under
or frustec e & Feport as requinad by Chapter 607, Florda Statutes, ang that my name
Vit an adichess -

Lo exocute Bt

s/l o5432-559y

Ot Py e W




