2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02000075789 m Mar 20, 2006 08:00 AM

1. Enty fama Secretary of State
BISCAYNE HEALTH INSTITUTE INC.

Principal Place of Business Mailing Address
1001 5w 22 8T 1001 SW 22 8T
2 Principal Place of Business 3. Mailing Adgdress
Suita, Apt. #, elc. Sﬁtte, AE)I #, etc.*i 151 MOORE CR2EC34 110/05)
Cily & Siato Crly & State RN T Jepntieafor
_ . L 52:2_3_6_8334 o ; lNol Apphcat
Zip Country Zip Courtry - . $8.75 Additional
5. Certiticate af Status Dasired O Fos Required
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of I‘E\i gtéter\ed d Agent
Name
g%ﬂaé?ﬁ’él g‘?—{EC\JT Streat Address (.0, Bax Mumber I3 Nt Accaptalile)
MIAMI Fi_ 33144 e R -
City FL l Zip Coda

0. Ths above named entity submits This siatement Jor e purpose of changing its registered office or regisiered agent, or bolh, i the Siale of Flonida, Y am famikar with, and a:u:;.
he ohgalions of registered agemt.

SIGNATURE

Segnature, typad of prrvted e of Megrstared agea and Olie I eppihcat-, {N‘{JT&' Regstered Agen sagnatire reaueed wien ransilk g} OATE

FILE NOW}I' FEEIS ﬁﬂi‘ﬂ QG'
After May 1, 2006 Fee Witl Ba $550.00 . .
Make Check Payab!e to Floridg Departmgnt eﬂ’State.

S m e

$. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. [} Added 1o Fees

[0 T GrRICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFHICERS AND DIRECTOHS N 11
THLE P {7 Derere YSLE [T Change famn
NAME GONZALEZ, ARTURT A
STREES ADDAESS | 1001 SW 22 §T STREET ADBRESS L3004 72955
GrY-StZF | MIAMI FL 33129 CIre-87- 21 (3/30/065-80010-015 150,00
L 7 Deteto BNE JChange  [JAbit
fAMT HaME
STREET ADOMESS STREET ADPRESS
Y -51-2IP CITY-S7- 17

mw 3 Datete NLE ]Change [ A
HANME HAME

STREET ADURESS SIRLET ACDRESS

CITY-51-1P CITY -ST- 29

TaLe 7 Derete THE O Change [ kot
NAME HANE

STREET AUORESS STREET ADORESS

CTY-37-2P CITY-S1-ZiP

TILE O petets TE [ Change arrr
NAME MAME

STRECT ADORESS SIREET ADDRESS

&ITY-5T-2F GiTY-3T7-21P

HE 3 pelete e {JChange  [JAZ2:
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-ST-7P CIY-5T-0F

12. 1 hereby cenify that the information suppiied with his ing does not quaily 1or the exemplions contaned n Section 119, Flosida Statutes. § turlher cemﬂy that the Information
wndicated on this report or supplemantal repart is true and accurate andthat my signature shall hava the sama legal affect as if made under aath, that | am an officer or directar
af the cofparazlon ar t owereg.to Cute NS reEart rsqmred by Chapter 507, Florida Statules; and that my name eppeacs in Block 10 or Block 11

| Prosidat 3]13]ol (aens

S'GNATURE o e nl A TR B e Ay et R L kT y bt & R ST Eopr R AN P Dhvema §




