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

CORPPFg);:T-ION i; ‘ FLORIDA DEPARTMENT OF STATE F eb 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W wona covonaons Secretary of State
DOCUMENT # P94000093625 (9)

1. Corporaton Name

INSTITUTE OF HEALTH, INC.

100 O

Principal Place of Businoss Mailing Addross
B445 S W & ST. 6445 SW. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
Us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
o 12/28/1994
2. Principal Place of Business _2e. Maiing Address 4. FEI Number Applied For
[21] o el 65-0543522 Not Appiicable
Suita, Apt. #, otc. F Suite, Apt. #. otc. ) ] £8.75 Additional
. i N
22 o 2‘_”] ) _ 5. Certificate of Status Desired O Fee Requlred
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bs
—2;1 28' Trust Fund Contribution | Added 1o Fees
Zip | Country __p Country B. This corporation owss or has paid the current year Intangible
;;I 251 e ga] e m Personal Property Tax due June 30. Ovs [Ono
9, Name and Address of Currenl Reglstered Agenl 10, Namé and Address of New Reglstered Agent
HELLMAN, MAYNARD J 81 Name
1100 PONCE DE LEON BLVD B2| Street Address (P.0O. Box Number is Not Acceptabls)
CORAL GABLES F| 33134
83
84| City FL |ssl 2ip Code

1. Pursuant 1o tha provisions of Sochons 607 0007 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office of rogistered agent, ar boih, it the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ _ . . I A

Tignatore, typaod oo [:nl_--_tfini 1:3‘;":'“ apend af’_(lﬂlll;ﬂ:‘![llwhr ut-ln_‘_— [NOTE - Registerad Agenl sigralure required when reinslating) DATE p
12. ___OFFICTRS AND DIRECTORS I 13. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPA T otLEiE 11 TTLE DT Change [ Acdition | &
NAME VALLADARES, JEANNETTE 12 NAME §
staeetapontss | 6445 SW 8 STREET 1.3 STREET ADDRESS ]
onv-st-20 | MIAMI FL 33144 - - 14 CITY- ST-21P g
E Trmme T [JotiFte 21 T8LE ' [J Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 2 A STREET ADDRESS
CITY-ST-21p - . 2. 4CITY-8T1-2IP
TNLE [ peree 31TIHE T cheange LT Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Y- S1-21P o 34.LITY-5T-21P
e D - OIoeceie garmne [JCnange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP L o 44 CIN-ST-7P
e [T DELETE 51 TILE ] Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRAESS
Y-ST- 7P o 54CITY-S1- 7P
TLE CTDLETE 6.1TME 3 Crange L Addition
NAME £.2 NAME
SYAEET ADDRESS 6.3 STREET ADDRESS
Y -ST-2P B4 CITY-S1-2IP

14. | hareby cerlity that the information supphied with this hting does nol qualify for the exem#lion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or lha receiver or rusteo empawered Lo exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ock 12 or Block 13 il chang or o an allachiment with an address q" AM N e'r'l"e/

IGNATURE: _ o JalipdAted

R T B e et T n W ——. TR T —T




