SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION " conora b, Mortham Sep 03 1998 8:00am
ANNUAL REPORT Seocretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # pg5000080802 (8)
LA SALETTE HEALTH & FITNESS INSTITUTE, INC.

AVEDPRRAR A O M

Principal Place of Businass Mailing Address
403 CAMILO AVENUE 403 CAMILO AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
10/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26] 650649602 Not Applicable
i L ¥, X Suite, Apt. #, etc. iti
Suite, Ap oto uie. Ap ele 5. Certificate of Status Desired D $8'75 Additional
22 ;;l Fee Requlred
Cily & State City & Stale 6. Etection Campaign Financing $5.00 may Bo
23 —2—8] Trusl Fund Contribution D Added to Feses
Zip __ Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
24 T'4’5] ;I ;‘ Perschal Proparly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CANO, PABLO 81| Nams
507 SW 24TH AVENUE B2| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33145

83

84| City F L

11, Pursuvant fo the provislons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporstion submits this statement for the purpose of chngin? Its registerad
office or registered egent, or both, in the Stats of Florida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Flotida Statutes.

SIGNATURE

85{ Zip Code

Slignature, typed or printed name of reglstered agent and tille i ppplicalzle {NOTE: Repislarad Agenl signature required whan reinalaling) DATE a
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
Tne D [Joeere 11TME O crange [ adsiion | =
NAME CANO, MARIANNE S 1.2 NAME 3
streeraporess | 403 CAMILO AVENUE 1.3 STREET ADDRESS it
CITY.ST-2P CORAL GABLES FL 33134 14 G520 g
TITE [ Joetete 217MLE T change L] Additon
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CIrv.sTze 24 CITY-ST2P
TILE [Joetete SITILE T change 1 addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-ZiP
TITLE [_IoeLete 4ATITLE T change [ addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CIY.sT 2P L4 CITYST2P
TITLE (Joetete BATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITYsT2P 54 CITESTP
TITLE (Toeete 61TITLE [ change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.5 STREET ADDRESS
CY.ST 2P 6.4 CITYST.2P

14. | heraby certify that the information supplied with this filing does nol qualify for the exemplion slated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental anpual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustee empowerad {o execule this report as required by Chapler 807, Florida Statutes; and thal my nhame appears
in Block 12 or Block 13 if changed, or on an aftachment with an addrass.

CIONATIRE. — AW At b QL 1 P'Qg“fd/‘- é"f) 1478V 7 =




