FILE NOW: FI

4

LING FEE IS $61.25

5 FLORIDA DEPARTMENT OF STATE
Sandra B Morthgm

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

Secretdry of Blale =

DIVISION OF CORPCRATIONS

1514 SN IGNACIO
SUITE 150
CORAL GABLES FL 33146

ENT # N94000004299 (3)

. Corpo?ano Name

TITUTE FOR MIND-BODY HEALTH, INC.

Mailng Address

1514 SAN IGNAGCIO
SUIME 150
CORAL GABLES FL 33146

LT R

3a. Date of Last Report !

. Date Incorporated or Qualified ‘

I
08/31/1994 11/22/1895 ‘
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For '
1) 26] APPLIED FOR{ (- ¥/t Tror rppcans | |
Suite, Apt. #, etc. Suite. £t #, elc. i i ‘
o = 5. Cortficate of Status Desired [l $8.75 Add_mona?
’5] 27| Fee Required
City & State Gity & State 6. Election Campaign Financing . $5.00 May Be
a—l EI Trust Fund Contribution Added to Fees
Zip Country Zigs Country 8. This corporation has liabfity for intangible tax under s. 189.032,
24 |25 (20| [30] Florida Stalutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81} Name .
. BLOOM, KENNETH M 82| Strect Address (P.O. Box Number is Nat Acceplable) !
< 801 BRICKELL AVE |
SUITE 1401 83 |
MIAMI FL 33131 a4 Gy FL 35| 2 Code ‘

11. Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
¥ was authorized by the corporation’s board of directors. | hereby accept the appointrient gs registered agent. | am

familiar with, and)ac:éépt the obli
SIGNATURE __ . -

Suchc

or registered agent, or both, in the State of Florida.

Horida Statutes.

S\gn‘;ﬁj;a: a.p-('\..d—nr ftad name of m—g“w‘;{um‘d ar_j;;lr‘l and tle® apphoaio.

TINOTE Aegistererd Agant s ynatore redlirod when renstalngh

12, pd OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S 10 OFFISERS AND DIRF CTORS IN 17 o
o D .7 [JOELETE 11T [JChange [ Additian g
NAMIE ROBERTS, SANDEE 1.2 NAME ~
staeer aooress | 3300 PONICE DE LEON BLVD 1357REFs ADDRESS | 3360 Fepn cE DE LEpA BLuD %
CITY-51-2P CORAL LES FL 33134 14011Y-57- 2P CoRal GAOLES Fi- 33]3« &
TITLE DS CIDELETE 21TIMLE ' [Jcharge [ Agdilion | O
NAME TOMPKINS, ADRIENNE 22 NAME

staeer anpaess | 14 NE 1ST AVE #704 2 3 STREFT ADDRESS

CITY-5T-71P MIAMI FL 33132 2 4CTY-51-21 -

TITLE 1)) [CIDELETE 31TI1LE OChange [ Addition

NAME KRAMER, GRAY 32 NAME

streer ancress | 306 S.HIBISCUS DR 33 STRELT ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33146 34.CTY-ST-2P

TILE D [CJDELETE 41 TILE [dChange [ Addition

NAME BLOOM, KENNETH 42 NAME

streer aporess | 801 BRICKEL AVE #1401 43 STREET ADDRESS

CITY- ST- 7P MAMIFL33131 4 OTY-51 2P

TLE D [JDELETE 51TILE [JChange [ Addition

NAME AARONBERG, SUSAN 52 NAME

sTreer aporess | 3802 NL.E. 207TH STREET 53 STREET ADDRESS

CITY-5T- 1P NORTH MIAMI FL 33180 54 0ITY-ST-7P SOOO0l PESSEE b
MLE D CIDELETE 61 ILE il A C A ‘

NAME f\ﬂ'\&.l’ ' “HQYm_, ; pf@S!dGM 62 NAME *?:Squégb UI0E1 -0t b/
sweeroness | 114 SN ’gﬂ acio 63 STAFET ADDRESS o 4,4;5{6
CITY- 5T 7P Swde 100 Cored Gabu S,-ﬁ 3314le 64 CITY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(31k), Plorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repeort is frue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Flarida Stalules; and that my name

ttachmept with an adfirgss.
~
KER ECTOR

SIGNATURE: _

appears in Block 12 or Black 13 if[hanged, oF on &
/

M

"él’&p‘z}\ RE AND TYPED ORPRINTED NAME OF SIONING
y

- 4
3% 6'03@7@“

Da:,;t\rm Phone #

>y

.fl Ir

ey



