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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corponaTion AT O pnen or e Apr 16 1998 8:00am

oo OVISION OF COMPORATIONS Secretary of State

crm e ey Vo sl )ass b ek s

POGYMENT # M59036 (7)
THE BISCAYNE INSTITUTES FOR HEALTH AND LIVING, |

b

- IO EAOC AR AT
Principal Place of Business Maiting Address

2705 NE 183 §T 2785 NE 183RD ST
20801 BISCAYNE BLVD.STE.207 20001 BISCAYNE BLYD.STE 307
MIAMI FL 23160 MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Quatified
09/15/1987
2. Frincipal Flace of Business _E" Mailing Address 4. FEI Number Applied For
21 26) 65-0003908 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. elc, iti
v P ¢ [ He e e 5. Ceortificate of Status Desired [ $3'75 Additional
22 27] Fee Required
| City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
@ 28] Trust Fund Contribution Added to Fees
Zip Country b dip Country B. This corporation owes or has paid the current year Intangible
24 E] 29] ;)-I Personal Property Tax due June 30. Oves [ONe
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DICOWDEN, MARIE 811 Name ‘
2785 NE 183RD ST 82| Streel Address (P.0. Box Number s NGt Acceptable)
#307
MIAMI FL 33160 63
B4! City FL 85| Zip Code

. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Fiorida. Such change was authorized by 1he corporation’s board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

T R = o e e

SIGNATURE -

Sigrature, typad o printad namo ol registerad agant and ulle | applicabio {NOTE: Roglstersd Agent signature roquirad when reinslaing) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE P [ ] DELETE 1LITITLE T Change [ aadtion | &
NAME DI COOWDEN, MARIE A. PH.D. 12 NAME §
steevaponess | 2785 NE 183 ST 13 STREET ADDRESS @
CiTY-5T-29 MIAMI FL 14 CITY-S1- 2P &
TITLE § [T DELETE 217M0LE L change T Addition [©
HAME Di COOWDEN, MARIE A. P 22 NAME
smreeTaDoRess | 2785 NE 183 ST 23 STREET ADDRESS
ITY-$1-21P MIAM! FL 2.4CITY -51-2IP
TITLE T DELETE ATTITLE L} Change [ Addittion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-$1- 2P 34, CRY-§T-2IP
e [T DELETE 41 TNLE UTchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-7IP
TLE [T oelETe 51TI1LE L] change ~ T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIw-57-2IP 54 CIY-§T-2P
TIMLE T ofLETE 6.1 TITLE [ Tctange  [J Addition
NAME ‘ 6.2 NAME
STREETADDRESS | 6. STAEET ADDRESS
CiTY-ST-2% 6.4 CITY-5T- 2P
14, I hereby certify thal the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(A)1), Fiorida Statutes. 1 further cevtify that the information

Indicated on this annual report or supplemental annual reporl js truo and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or dirgcior of the corporation or the recerver or trusleg/empoweren toexeswte ths report as requed by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 il chang?. or on an attachmen! with An adﬁ /
OICAATIIDE. A VU / o oy
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