2005 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AK) Mar 15, 2005 8:00 am

DOCUMENT # P02000075789
prinrted Secretary of State
BISCAYNE HEALTH INSTITUTE INC. 03-13-2005 90031 036 7#7130.00
Principal Place of Business Mailing Address
1001 SW 22 ST 1001 SW 22 ST
MIAMI FLL 33129 MIAMI FL 33129
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
52-2368384 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqaf:‘;ﬂ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistarad Agent
. . Name _ —_
?E JRSOWS 6J 4(%?'*ECJT Street Address.. {P.0. Box Number is Neot Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statamen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed o printed name of regstered agent and tile it apphcable {NOTE Regislered Agent signalure requited when reinstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [J  Added 1o Fees

OFFICERS.AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TILE [ Changs ] Addition
MAME GONZALEZ, ARTURO NAME
STREET ADDRESS | 1001 SW 22 ST STREET ADDRESS
ciTy-SI-2iP MIAMI FL 33129 . CITY-ST-7P
TILE v d Deleie TITLE [J Change [ Addition
NAME HERNANDEZ, RAMOM NAME
STREET ADDRESS | 1001 SW 22 ST STREET ADDRESS
CATY-ST-21P MIAMI FL 33129 CITY-ST-2IP
e, . ). [ Detets TIILE [ Change [ Addition
wve | o S __ -
STREFT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TITLE 1 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TLE 2] Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-71P CITY-31-7P
TILE ] petete TILE [V change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-ZiP : CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gp-<Upplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfTeceiver & trustae empowered to eyecute this report as required by Chapter 607, Flonda7ules and that my name appears in Block 10 or Block 11 if

changed, or on an atjdchmenyfwlfi an addiesty with like empowergd /Z OJ 6 0f } ?7] 7 7 7 9/

SIGNATURE:
_/SGNATURE AND TYPED OR-FRINTED NAME OWMNG oFFPER OR DIRECTOR Daytrne Phone #




