FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # P93000032349 (1)

FLORIDA INSTITUTE OF HEALTH, INC.

T

Principal Place of Business Mailing Addrass

4350 W OAKLAND PARK BLYD
SUITE 20§

LAUDERDALE LAKES FL 33313
us

4850 W OAKLAND PARK BLVD
SUITE 205

LAUDERDALE LAKES FL 33313
us

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad Far
21 26 650374059 Not Applicable

Suite, Apt. #, elc

Suite, Apt. &, elc.

. Certificate of Status Desired

0 $8.75 Additional

E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
23 ;E] Trust Fund Contribution Added to Foes

2Zp Counlry Zip
2 2] 0]

Country

30]

This corporation owes or has paid the current year Intangible
Personal Praperty Tax due June 30. D Yes D No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

FLORIDA REGISTERED' AGENTS INC
100 SE 2NO STREET

SUITE 3600

MIAMI FL 33131

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

84| City

FL ’asJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwre. typod o Printed name of regaterad sgent and titie 4 applicabie (NOTE- Ragistered Agent signalure required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T oetete 11 TME [JChange ] Addition

NAME FRANKEL, JOEL M D 1.2 NAME

sreetanoness | 2851 NE 49TH AVE 1.3 STREET ADDRESS

Gty - §T- 7P FT LAUDERDALE FL 33313 14 CITY-§1- 2P

TiE L] DELETE 21 TME TJCrange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CHTY-5T. 2P 2.4 CITY-ST-2P

e [T oerere 3.1 THLE [Jcoange T Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 $TREET ADDRESS

CITY-$1-2p Pcmf-sww

THLE LJ DECETE 411HLE [Tchange [T Addition

HAME 4.2 KAME

SIREFT ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-71P

TILE LT DELETE 51TME [T Change 1 Addilion

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY.51- 2P B saciuy-s1-ze

TILE [T oELETE 6.1 TITLE [T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-5T-2IP

14. | hereby cerlily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corperd
Block 12 or Block 13 if chanfe

SIGNATURE:

ampowered 1o execute this repor s required by Chapter 607, Florida Statutes; and that my name appeaars in

CR2E034 (10/97)



