FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000059749 ; 3 035-16-2008 90018 012 ***]58.75

1. Entity Name

AMERICAN HEALTH INSTITUTE, INC.

Principal Place of Business Mailing Address A=

10730 U. 5. HWY 19 3156 GULF WINDS CIRCLE
15 HERNANDO BEACH, FL 34607  US
PORT RICHEY, FL 34668  US

[pt38 4. S Huwy 19 | /032 0. 8. Hry 17
Suite, Apt. #, etc. Suite, Apt. #, elc. 05132008 Chg-P CR2E034 (12/06)
ity & Stat Cily & State 4, FEI Number Applied For

ﬁpy'?l '/e'\)rtzuexj,fc/r é—)/‘ f?/cjaﬁ F/ .26-‘0-'2/3,‘?;‘23’ Not Applicable

Z'%-,’( A C‘g"zq 32",’_/ Lo Courtry /5, 5. Certificate of Stetus Desired Y Ei'ggm“h“a‘

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

SHAW, ROSA
3156 GULF WINDS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HERNANDO BEACH, FL 34607

City FL l Zip Code

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

the obligaliogs oireﬁ:fed agent.
SIGNATURE — A S%W—W ﬁé*‘”& % "}’//éi
&

ionature, typed of prinied name of registared agent and tita if applicabla (NOTE: Regrstarad Agent signalure requirad when rainstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [3  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Delete TIME [ Change [ Addition
NAME SHAW, ROSA NAME
STAEET ADDRESS | 3156 GULF WINDS CIRCLE STREET ADDRESS
CITY-ST-ZiP HERNANDO BEACH, FL 34607 CITY-ST-ZiP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TRLE O petee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ffow o Sltcsecs | [Fos/ e iy {,/az 727082 -0 /35

"$IGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytime Pnone &




