FILE NOW: FILING

Secretary of Stale May 01 1996 800 am

DIVISION OF CORFPORATIONS

FROMT ) FLORIDA DEPARTMENT OF STATE
CORPORATION gty Sandra B Mortham FILED
ANNUAL REPORT

1996

DOCUMENT # P94000093625 (9) Secretary of State

HRERR AN

INSTITUTE OF HEALTH, INC.

Frincipa’ Place of Business ) Mailing Addross
E445 S W 8 ST 1100 PONCE DE LEON BLVD
MIAMI FL 33144 CORAL GABLES FL 33134
"3 Date ncorperated or Qualified | 3a. Date of Last Repor
o 12/28/1994 06/15/1995
2. Principa! Place of Business | 28 Mailing Address 4. FEI Number Appliad For
21] w CHhHhE SW T ST 650543522 Rot Appicabie
P Suile, Apt. #, olc. - Suile, Apt. #, etc. 5. Certificate of Status Desired Il $8'75 Adqnianal
221 27] _ Fee Required
City & State City & Sta 6. Eloction Carnpaign Financing $5.00 ma
. Lo < o y Be
25] 28] N/ ﬂ'H,, FL- Trust Fund Contribution 0 Added (o Fees
Fa'q] o Country | ‘?il | Gountry 8. This corporation has liabilit intangitile tax ungler 8 199.032,
-2:] 2;1 ] 29] 3 /4 ¢ 3ﬂ Florida Statutes Yes [IMNo
9. Name and Address of Current Regisiered Agent ’ 10. Name and Address of New Registered Agent
81| Name

HELLMAN, MAYNARD J 82| Stroot Address (P.0. Box Number s Not Acceplabie)

1100 PONCE DE LEON BLVD .

CORAL GABLES FL 33134 83

841 City FL 851 Zip Code

11, Purstiant to the provisions of Seclions B07.0502 and 607.1508, T lofida Slatutes, the above-named corporation submits this slatemant for the purposs of changing s registered office
or registered agent, or hoth, in the Slate of flarda. Such c#-mng';_a was authorlzed by the corporation's board of diractors. | heretay accept the appointrnent as registerad agent, | am
familizr with, and accept the obligations of, Section 6070805, Florida Statutes,

Signatore. Lyped o pinted na~ . of egidtensd aget &g o J appliabl; NOE. Ragistered A DATE
12. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12
TIE DPA [ otuete TATILE [] Change  [7] Aodilion
HAME VALLADARES, JEANNETTE 1.2 NAE
strect aoness | 8445 SW 8 STREET 13 SIREET ADHISS
oiTY-51. 7 MAMIFL 33144 14 CTY-51-2P
TILE [] DELETE 2 1INE {7) Change  [] Addtion
HAE 23 NAME
STREET ALIDRESS 29 STRELT ADDRESS
CITY-51-2F 24CIY-5-2IF
TLE [[] DELETE 3 1TILE ] Change  [J Addition
HANE 3.2 NAME
STREET ADDRESS 33 SIREFY ADDRESS
eny-st-2p | 34 LITY-S1-219
LE E1D0ETE 41T [] Shangs  [7] Addition
NAME 47 hAME
SIREFT ADORESS 4.3 STREET ADDRESS
chiy-§1-21 o 44 CITY-51-21P
TITLE [] DELETE 5. 1TiTLE [C] Change  [7] Addition
NAME 5.2 NAME
STREE) ADTRESS 53 STREET ADDRESS
OTv-51- 719 5.4 CiTY-S1- 7 .
TLE [)DELETE 6 4 TILE [ Change  [] Addition
NAME 62 BAME
STREET ADDRESS 54 STALE | AUDKESS
Cly-S1- 2 5.4 CITY-$1-ZF

14, I do hereby cenif{v that the: information suyplod with this fiing Ts voluntarily fumished and does nol quaiiy for the exemplion stafed in Section 119.07 (&), Flonda Slatiies. | furher
cerlity that the information indicated on this annual ropart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpo-alion or 1he receiver or trustee empowered 1o exesute this repor as requirad by Chapter 607, Florida Statites; and that my name

appaars in Block 12 or Block 13 changed, ar on an atlachrnont with an address. s
TEANNETTE VAL kDARE
SIGNATURE: PRESIDENT WK/ 3L (3D 5-P2gp

sigF.AaTWAE AND TYPED OR PRIFTED NEXMEOF SIGNING OFFICER OR DIRECTOR Date ytinie Phors ¥

CR2E034 (12/95)




