FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000080802 (8)

1. Corporation Nare

LA SALETTE HEALTH & FITNESS INSTITUTE, INC.

WA URLEANTO RNV

Sandea B. Mortham

Secrary o e Secretary of State

T DWISION OF CORPORATIONS

0

403 CAMILO AVENUE 03 CAMILC AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-1149
3, Date Incorporated or Qualifisd 3a. Date of Last Report
o 10/20/1995 07/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . 126] ; 650640602 [Nt Applcatic
Suite. Apt #, et Suite, Apl. #, elc. " $8.75 additional
] 2] 5. Certificals of Status Desired [ Feo Required
Oty & State Cily & State 6. Etection Campalgn Financing $5.00 may Bo
2;1 o 28 Trust Fund Contribution Added 1o Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 189,032,
24] 28] [20] a0 Florida Statutes [Oves [dno
g9, Name and Address of Current Regislerad Agenl ‘ 10. Name and Addrass of New Registersd Agent
VALENTIN, PEDRO F o Nemo X lo\o Clomo
1101 BHCKEU- AVE 1802 82 sgaet A;ylres PO, Bonba is Not Actﬁatable)
MUAMI FL 33131 07 3w aUh Aveny
8 9.
B4| o+ . 85f Zip Cod
N Am i FL [°| 3%1495

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing i1ts registered
office or registered agent, or bolh, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby gccept the appointment as registered
agent | am famjliy with, angl accept the giligations of, Section 607.0505, Florlda Statutes.

f 5 f?
T

SIGNATURE _
S

14. 1 do hereby cerlly thal 1he information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

tam an ofticer or director of the corporation or 1he receiver or trustee empoweresd 10 execute this raport 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,

. i -

SIGNATURE: . ifactarnt A-Cand 110011 43 Bes) #4159
Wm&u&:ﬁﬁ ﬁa‘%ﬂaFFmEﬂ OR DIRECTOR fﬁj Date B 4 Daytwma Phene #

DIS4TAL

bt o printed na e if appikcable (NOTE Registored Agent signalure recured when teinetating) DATE
PP OFFICERS AMLDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ orLere i 11 TILE ‘ | Change  [_J Addition
HANE CANO, MARIANNE § 1.2 NAME 1 :
srigeranowess | 403 CAMILO AVENUE 14 STREET ADDRESS
arv-sizne | CORAL GABLES FL 33134 1ACAY-51-2P
I TToeiere 21 WLE [T Change ] Agdition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
QST 2.4CITY-S1- 2P . "

F il - [T bELETE 31T [T thange [T Addition
NAME 32 NAME
STHLET ADDRESS 3.3 STREEY ADDRESS
CTe-51-2i0 3.4.CHTY-$T-21P
TILE [T oreen 41 TILE [T Change  T_J Aduition
HAME 4.2 NAME
STHEEF ADDRESS 4.3 STREEY ADDRESS
CIY-ST- 1 44 CNY-ST-2P
THTLE [T oeLene £1THLE : [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
cary- §T-2p 5.4 CITY-§T-7IP
TALE I [T DELETE 61 TILE [J Change 2] Additian
haM: 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2 _ R eacny-st-ze

mformalion indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that

R FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



