FILED

pRGFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

| DOCUMENT #
1. Corporation Name

INSTITUTE OF HEALTH, INC.

ARG AT

*f‘F.mrE\M;gf‘—lgicif;ol Businoss Mailing Address

6445 8 W 8 §T. 6445 SW, 6TH STREET
MIAMI FL 33144 ESIAMI FL 331444313

3, Oate Incorgp’?‘r'atad or Qualified | 3a. Date of Last Report
‘_2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650543522 Not Apphcable
e, A W, Ol ita, Apl. #, elc. ition:
1 e ot APL %, e 6. Certficate of Status Desired O $B"75 Additional
2 27 _ Fae Required
. Ciyéd City & State €. Election Campaign Financing $5.00 May Be
Eﬂ . e o L—z:a_] Trust Fund Contribution Added 1o Fees
2 | . Country 2ipy Country 8. This corporation has liability fo%gangible tax under s. 199.032,
Er;l., I 25 ?91 30 Florida Statutes Yes [ ] No
B 9, Name and Address of Current Regisiered Agent 10, Name and Address of Now Registered Agent
HELLMAN, MAYNARD 4 81 Name
1100 PONCE DE LEON BLVD B2] Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agont 1 am familiar with, and accepl the obligations of, Section 607

SIGNATURE

1. Pursuant to the: provisions of Scctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registerod agent, or bath, in the State of Flgrida, Such change was authorézed by the carporalion's board of directors. | hereby accept |
05, Florida Statutes.

@ appointment as registered

Slgrast me r-,‘w dor T arod ngnntm‘xd lﬁlz-—\-l_algfpﬁcabiu

(HOTE Registered Agent signalure recuired when reinstating)

DATE

SIGNATURE: .

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T DPA CTouEe L1TME T Change L] Addtion | &5
N VALLADARES, JEANNETTE 12AME 5
sirerr pooress | 6445 SW 8 STREET 13 STRFET ADDRESS g
ovsize | MIAMIFL 33144 54 CITY-5T-21P &
e CToeETe 21 TILE [Tchangs ] Addition |
HAME 22 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
CHY-§T-7W 2 4CITY-ST-2IP
S TH |REEE 31 TILE [ Grange [ Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
| ory-st e 34 CIFY-51- 218
PILE T[] DELETE 41TIMLE CJ ohange ] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3STREET ADDRESS
| cav-siom o 44 CITY-$1-2IP
T ] DeCETE 53 TITLE [J Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
WIV-SL2F | e 54 CITY- §T-2
e | o M 61 TITLE [T Change ] Aodilin
NAME .2 NANEE
STREET ADDRZSS 63 STREET ADDRESS
-t | o 64 CITY-ST-2P
14. { do hereby certily thal the infarmation supplied with this Titing does nol qualify for the exemption stated In Seation 119,07(3)(i}, Florida Statutes. | further certify that the

irformation indicaled on this annual report or supplemental annual report is true and accurate snd that my signaturs shail have the samae legal effect as if mada under cath; that
I am an officer or director of the corporation or the receiver or trustee ampowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e QHHFELY Prpsi

:r&mvugﬂF VA[LRJANS @ 05) 2659220

AME

ND TYPED OR PRINTED N.

BIGNATUR]

OF BIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

Geooied




