FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000158205 ChRi 08-08-2005 90047 005 ***150.00

1. Entity Name

GENERAL HEALTH INSTITUTE CORP.

Principal Place of Business Mailing Address ) a u U 604 4 c
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE .

SUITE 1440 SUITE 1440
MIAMI, FL 33131 MIAMI, FL 33131
T, sz o< [N
[£25 N 194 5T €28 ys 149
Suite, Apt. #, etc. = Suite, Apl. #, etc. 06072005 Chg-P CR2E034 {10/03)
ity & Slate . City & State T 4. FE| Numbey - Applied For
/%/GKTH mquq‘h‘\ L FL /UO QTH Ml;@n/\l kd’ p?o - 1?:. 125 l Not Applicable
zg 3§/ f;’””"b 14 ./32'% [ €] Country 5. Ceriificate of Staws Desired [ ?ﬁg;g Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
RAMIREZ, MANUEL A% - "Baris W eigseR
1200 BRICKELL AVENIUE Street Address {P.O, Box Number is Not Acceptable)
SUITE 1440 s A
MIAMI, FL 33131 B A0I180 & 2E XU
City ﬁ v SNTU R A FL l Zi%}&d? 20

8. The above named antity submits this staterment for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag'em.
RaRis WEssik &’/*//05~

SIGNATURE

Signaiure, typed of printea name of rag)ﬂﬁd’ngml and tlle il appicablo. (NOTE; Regsiered Agent signature reguired when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD W[)gjg[g e PRETS 1G0T OF change ([ Additian
NAME RAULT, YANNICK NAMIE Ranils Wi SSTR
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 1440 STREET ADDRESS 207 =] l\/é- 3 E’_
CITY-§T-24P MIAMI, FL 33131 CTY-5T-2P Ky S TURR E’ 3 33 l (Fo
TITLE ST _D?Degglg e [J change 3 Addition
NAME RAULT, YANNICK NAME
STREET ADDRESS | 1200 BRICKELL AVENUE SUITE 1440 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-5T-2IP
TLE 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity thai the information
indicaled on 17is repart or supplemental report is irue and accurate and that my signature shall have the same legal effecl as it made under oath; thal ) am an officer or direcior
of the corporation or lhe receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowgeed. Q‘LP i 3 0\?‘ h ~
SIGNATURE: —ZoFbezec > Reuux Yeussgr Mg S/ ¢ vL S

BIGNATURE AND WPW SIGNING OFFICER OR: DIRECTOR Dais Daytime Phone #



