2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # M59036

1. Entity Name

THE BISCAYNE INSTITUTES FOR HEALTH AND LIVING,
INC.

ecretary of State

04-24-2006 90448 010 ***150.00

Principal Place of Business

2785 NE 183RD STREET

Mailing Addrass
2785 NE 183RD 5T

90015067

MIAMI, FL 33160  US MIAMI, FL 33160 US
e s AR AR IRERED IR
Suite. Apt. #. alc Sulle. Apt. #. elc 02242006  Chg-P CR2E034 (11/05)
City & Stalg Cily & Slate 4. FEI Number Applied For
65-0003906 Not Applicabla
Zip Country Zio Country 5. Ceriificata of Status Desired || $8.75 Additional
Fee Required

6. Name and Address of Current Regtstered Agent

7. Name and Address of New Régistered Agent

LICKSTEIN, FRED K

Name

LCKETEW, Lred K

100 SE 2ND ST., 17TH FLOOR

Street Addrass (P.O. Box Number is Not Agceptable}
ESPRID S4lTe DBANK

MIAMI, FL 33131

122¢  BulicKew, Ve 49 Fleo R

City N‘QMI FL | Zip Code

8. The above named antity submns this stalement tor the purposa of changing ils registered
tha obligations of registered agent.

Fep K LleSTe N | £59

SIGNATURE

office or regisiered aganl, or both, in the State of Florida. 1am lamxhar wil h and accepl

'4/14/06

Sigratwre, typed or printed rame of registered agent and tile if appbcanle

(HOTE: Reqgisiered Agen SiQrature 1BQuIred wnen renstalng)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trus! Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD 7 Delete TIMLE {] Change [ Addilion
NAME DI COWDEN, MARIE A PH.D. HAME

SIAEET ADDRESS | 2785 NE 183RD STREET STREET ADDRESS

CITY-S1- 21 AVENTURA, FL 33160 CIY-§T- 21

THLE O pelete TTLE [ change [ Additien
NAME NAME

SIAEET ADDALSS SIREET ADDRESS

CIEY-ST- 1P CIry-51-21P

111LE O pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 4P CITY-ST-2IP

THLE C oelee meE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2p oTY-53.29

TILE O Delete THLE O Change [T Adilion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CTY-S1-41P CITY-ST-2iP

1Lk [ Delete TILE [l change T Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby cerlily 1hal the information supplied with (his filin
indicated on 1his report or supplemental report is trua an

¥

changed, or on an attachment with ) address with all gthar

ﬂccz

Im%power

SIGNATURE: \6

deas nol gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the informalion
ccurale and that my signature shall have th
of Ihe corparation or the receiver or trustee empowered 1@ exacute this report as required by Chapter

ame legal effect as il made under oath; that | am an officer or direcior
, Florida Statulaes; and that my name appears in Block 10 or Block 11 if

Y19 ot D53 - 8554

[rate Daytme Fhone #

2
T SEES T T



