FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000004925 01-26-2003 90030 045 ***761.23
1. Entity Name
mgMEN'S INSTITUTE OF TOTAL HEALTH IN NATURE,

Principal Ptace of Business Mailing Address ’ : -
7800 RED RD., 325 7800 RED RD., 325 : 5 0 0 0 7 u b 5
MIAMI, FL 33143 MIAMI, FL 33143
e S AR ATV TRIGG
Suite, Apt. #, etc. Suita, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1035303 Not Applicable
Zip e Country &p Country 5. Certficate of Status Desired [ fi'gssqgfg”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHURMAN, CARQLYN
3608 ST GAUDENS RD Street Address (P.Q. Box Number is Not Acceptable)
MIAME, FL 33133

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE . . ) L4 .
Signature, yped or printed name of registered agent and title it applicabls. {NOTE: Registered Apsnt signature required whan reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign ﬁnanéfﬁg $5'00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
me PD 1 pelete TIE O Change [ Addition
NAME KALLOS, NILZA MD NAME
STREET ABDRESS | 10 EDGEWATER DR UNIT 7D STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33133 CITY-51-21P
TITLE VSTD [ velete TILE [J change (] Addition
NAME SHURMAN, CAROLYN HAME
STREET ADDRESS | 3608 ST GAUDENS RD STREET ADORESS
Ciry-S1-2P MIAMI, FL 33133 CITY-ST-2P
TME D ‘ O elete TME [Jchange [ Addition
-NAME ELLISON, JAMES -~ . e e Tl - MANE - - i - .
STREET ADDRESS | 5825 SUNSET DR STE 209 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 : CITY-ST-ZIF
TITLE [ Delete i BT {J Changze ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O vetete TINLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€17y -51-2P o . CiTY-51-2IP O . L
TILE . « DOodete e ; . . , [0 change [ Aguition
NAME : e '
STREET ADDRESS - . .| - STREETADDRESS .|, -
CITY-SF-2IP . CITY-ST1-7IP

12. | hareby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar cerlily that the information
indicated an this repont or supplemental report is trus and accurate and that my signature shall hava the same lagal effect as il made under oath; that I am an officer or director
of the corpaoration or tha raceiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all othey like, em ered.

SIGNATURE: M/‘f" Mww Qéun amnwds‘“

SIGNATURE AND "Pyﬁﬂ PRINTED NAME OF SIGNING OFFICER QR IRECTOR Caytima Phona #




