FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT E by FlL ORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary ol Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # P94000048223 (9)

1. Corporation Namao

MAGNOLIA INSTITUTE FOR HEALTH & HEALING, INC.

Principal Place of Businoss WW”r'\;‘liéiimlirngr.i\adrese,

FILED

Jan 20 1998 8:00am

Secretary of State

LT TR

Ei8 NORTH EAST 15T STREET 618 NORTH EAST 1ST STREET
GAINESVILLE FL 32601 GAINESVILLE L 32601
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified -
y 06/23/1994 .
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 ee] o o L 59-3050217 Net Applicablo
Suite, Apt. #, etc. Suile, Apt. #, ele. iti
_| U " -~ uie. Ap © 6. Cerlificate of Status Desired (] $8.75 Addiional
22 B zﬂ Fee Requirad
City & Stata | Cily & State 6. Eloction Campaign Financing $5.00 May Be
?::l o EBJ o B o Trust Fund Contribution Added to Fees
Zip Courilry Ain Country

2 2s] ) ]

8. This corporation owes of has paid the Cﬁﬁl year Intangible

Personal Proporty Tax dug June 30. Yes

|___;|N0

©. Neme and Address of__Q_qrqpnl Reglslgfgd h_gent _____ 10. Name end Address of New Reglstered Agent
DREYFUS, JOYCE 81 Mame
618 NORTH EAST 18T STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801 _— - _
83
(84| Cry FL ]as Zip Code |

11. Pursuanl 1o the provisions of Sections 607 0002 and GO7 1508, Florida Statutes. the above-named corperalion submits this statemont far the purpose of cha
oflice or registered agenl, or bath, in the Slale: of Florigta Such changs was authorized by 1he corporation's board of direclors. | hereby accept the appeiniment as regislercd

agent. | am familiar with, and accep the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE ___ [

A

nging its registered

Bighature, typed or proted nume af iegelitin agei and Whe i g cabile TINOYE Rogistared Agent sgralure regared when oo nstating)
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE b N N EXET TJchange [ Addition
NAME DREYFUS, JOYCE 1.2 NAME
saeer aopress | 618 NORTH EAST 18T STREET 13 STREET ADDRESS
CY-ST- 2 GAINESVILLE FL 3261 14C0Y-51-2IF
THLE [ oeeete 21701 T Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREE| ADDRESS
CITY-51- 2 2.4 GAY-ST1-2P
TITLE i N I N T a1 i o TTehange T Addition |
NAME 37 NAME
STREET ADDRESS 33SINEET ALDRESS
CITY-51-2IP L e 3A00V-81-2 |
e T3 oileE A1TILE [Jchange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STRELT ADDRESS
CiTy-85 - 20 o 44CIY-§1-71P _ ]
THLE [ oeLETE S1T0LE [ change [ Adaiticn
NAME 52 NAME
STREET ADDRESS 53 STREL| ADDRESS
CITY-8T- 2P o , I 54CI1Y-51- 7P ]
TILE - T - T pEcETE 61 1ILE [TChange [ Addition
NAME 62 NAME
SIREET ADUR(SS 63 STHEE! ADDRESS
QY- §1- 21 64 ClIY-ST-7iP

14, 1 hereby corlify 1hat tho information supplied witly this filing daes nal guatiy for the exemplion statod in Section 118.07(3)(1), Florida Statules. | further certify thal 1he inlormation
indicatad on this annual report or supplemenlal annual repart is rue and accurale and thal my signature shall have 1he same legat efleet as i made under oath; that | am an
oflicor or dirgctor of the corparation or the receiver or truslee empowered 10 execute this repart as reguired by Chaper 607, Flonda Statutes; and that my name appoars in

Block 12 or Block 13 il changed, or on ar.atlachmont with an address,

IR AT E - nt A AT o S e A

/el 6q-

CR2E034 (10/97)



