/ 2008 FOR PROFIT CORPORATION 8/712008-90062-020-$150.00-5150.00
ANNUAL REPORT

DOCUMENT # P07000026153 Pilte
1. Entity Name n
PROFESSIONAL HEALTH INSTITUTE, INC. 2092 0CT -3 pM 3: 5|
S -J;_-‘ . ..‘.R T !
Principal Piace of Business Mating Address \p &D L L v{;x g EEG rFE(IJtﬁf t
165 SW 130 AVENUE 165 SW 130 AVENUE : . 104
MIAMI, FL 33184 MIAMI, FL 33184 :
Suie. Anl. 8, erc. Sute. Apt. 4. etc. 08022008  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE) Number | Appliea For
i Not Appticable
Zig Country Zip Country " . $8.75 Additional
8. Cenilicate of Staws Desited O Fee Required
6. Name and Address of Current Registersd Agent 7. Nams and Addrass of New Reglstered Agunt
Name
{-PENARIOSEM- - - — - — —= e el L T e e - - o= -
165 SW 130 AVENUE Streat Address (P.0. Box Number is Not Acceplabie)
MIAMI, FL 33184
Ciy FL l 2Zip Gode
8. The above named antily submils this siaterment tor the purpose of changing s registered office or registared agent, or both, in tha Siale ol Flofida. | am lamdier wilh, and accapl
the obligalions of regisiered agent,
SIGNATURE
SgnuhyE, typac or pHRn Iairet Gl reym iy agmol wxd kil i apehcatie, (O TF: Rograisud Ayt 04 L2LHS FOC I Wi HenLUGT(H DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MmayBe | In accordance with 8. 607.193{2)(b), F.S.. the
Duo by Soptamber 12, 2008 Teust Fund Contribution, O Acded waFees cofporation did not recaive tha prior natice.
10. OFFICERS AND DIRECTORS 1%, ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11
HLE P 3 Detess TmE F/ S /D X’crm [ Adisien
NAME PENA, JOSEM RAME TSe M 77 o
STAEET ADDAESS | 165 SW 130 AVENUE STREEF ADDRESS 2 ; Lve
/65 Sw /3> v
oS- | MIAMI, FL 33184 CIFY-S1- 20 AN’ EL 32 /0
T KV I }c&n e [ crange O Agdiion
NAME [ TRIANACCARIDAD , NAME
STREETADORESS | S35 T FONTAINBLEAL-BLVD =20 — STREET ADDAESS
or-st-ar | M3y ory-§1.2e
e O oetee TmE Dchange [ Axdition
NAME HANE
STREET ADDRESS STREET ADDRESS
C11y-S1- 1 CHTY -§1- 2P B
T . 0 oetes 1RLE _ OChame {3 Agition
KAME KAME
STREET ADDRESS STREET ADDRESS
ciry-s1-a¢ CITY- S1. %
TIRE 3 Delex e Ocharge [ Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y -§3-3F ciry.ST.oP
mE O Oetete e O Change [ Addition
KANE KAME
STREET ADDRESS STREET AJORESS
Y. st1. e ~ Qry-ST-2IP
12 1 hareby certly that the information supplied) with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the infgrmation
ingdicalad on this report or supplemangal repot i true and accurale and thot my signature shall have the same legal eifect as if mace under oatn; that | am an officor o director
of Lha corporalion or the receiver of lustes/empiwered to exoculo this ropon as required by Chapter 507, Floridi Statules; and that my nama appears in Block 10 or Block 51if
changed. o on an attachment with g adgdress. fith al ciher like smpowarad.
SIGNATURE: 3/ F-2-06
wmm:[nd TYPED OF MRINTED MAME OF BIGMING OFFICER DA DNEC TOR Date Ciaytrng Prona ¢

/



