FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR
. . CORPORATION
ANNUAL REPORT Secretary of State

1996 ' DIVISION OF CORPORATICNS
DOCUMENT # P94000042586 (5)

1. Corporation Name

MUELLER INSTITUTE FOR HOLISTIC HEALTH AND FITNES

P AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Pringipal Place of B.usingss Maifing Address
288 AL SUITE 1 2203 S TAMIAMI TRAIL SUHTE 1
VENICE FL ~N VENICE FL 34293
/ 3. Date Incorporated or Qualifed 3a. Dats of Last Report
v 06/03/1994 04/18/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
3 — A
2] (808 .S, Tamiam; 1RQLL- |] 868 5. TApiTamy TP 650404424 Not Appicatia
Sule. Apl, 7, ele. L Suite. Aot 4, eto. 5. Certificate of Status Desirec [ $8.75 Adcf‘nional
El 27'-| Fee Required
Cily & State . [ Citya State . 6. Elsction Campaign Financing 0 $5.00 May Be
23 V EN ‘.C E_, F(——- 2;| Ué‘:\) IC( ‘:L_ Trust Fund Contribution . Added to Fees
ng ' . Country | Zp ) Country 8. This corporation has iiabyor intangible tax undler s 192.032,
2] SYRY 3 25| 2] 3YQAG3  [a9] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81

SO D MIELL

WIESNER_ IRA § ¥ iy b =
1800 SEC ET SUITE 870 f————é " i e divae G 9
SARASQIAFLN4236 " B3 OmLLAD MIE

0de

& auhorized by the co;;};raﬂon's board of dirgctors. | heraby accept the appointment as 7!ered agent. | am

or registercd agent, or both, in the State of Florida. Sush chan
familiar with, and accept the obligations of, Section BO7.0505,

SIGNATURE _

84 iy SHhenmna®) NORTH POR T FL ]asl 52?2&?_7_

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered bffice

KL EC~ FRESIDE
4/

Eigiatue, toad or frted e of regi lered agan o it afpichni ~ w————"TNGTE: ogislarad Agorl sianatus required when renaiatng)

’—12. OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [C] DELETE LATHLE [ Change [ Addition
RANE MUELLER, $§ D 1.2 NAME
sirceranoress | 2203 S TAMIAMI TRAIL SUITE 1 13 STREET ADDRESS
LTy -5T-21P VENICE FL 34283 14 CITY-ST-21p
TITLE [ DELETE 2 1TINEE [] Change  [] Addition
NAME 2.2 NAME
SIREE? ADDRESS 23 STREET ADDRESS
CITY-§1-F 24CY-S1.2P
TITLE [C] DELETE 3TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-ST-21F . 34CI1Y-57- 2P
TILE [3 DELETE 41T [] Change  [7] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440TY-81-2P .

TILE [] DELETE 5 1TITLE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| clni-st-ap 540HTY-ST-7P
TILE [J DELETE 6 1TTLE [ Change 7] Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2Ip B4 CITY-57-21P

4

ing is voluntarily fumished arfd does nat qualify for the exernption stated in Section 118 07(3)(k), Fiorida Statutes. | further
Gport is trus and accurate and that my signature shall have the same legal effect as if made under
poyvered to execute this report as required by Chapter 807, Florida Statutes; and that my name

DaAme Phosa §

14. | do hareby certiy that the information supphed with thi
certify that the information indicated on this annual ferfort or supplemental annug
oath; that 1 am an officer ar dirgclor of the corp
appears in Block 12 or Block 13 if changed,

SIGNATURE: _..__

CR2E034 (12/95)




