FLORIDA DEPARTMENT CF STATE

Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DEISION OF CORPORATIONS

1. Carporation Name P95 081 26 (O)
MACKEY HEALTH INSTITUTE, INC.
6851 YUMURI STREET STE § 6851 YUMURY STREET STE 5
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. '|é&;}o%&l\!'éa_grﬂ()r@@({'7 3a. Dale of Last Report —
o i 10/24/1995 L
2. Principal Place of Business 2a. Mailng Address 4. FEiNamber i Appliad For
m o . _2_6_1_ o e 7" 54‘_:3?7 ” 353 " INot Applicable
Sulte. Apl. 4, ete F— St Apl #, et E. Certifcate of Status Dasired O $B'75 Add.m‘onaf
@ L 27] - L . - Fee Aequired
City & State Gty & Staler 6. Llection Campaign Financing 0 $5.00 May Be
23] el | st Fund Contanution Added to Fees
Zip Country ) iy County B. Tnis corporation has labitity for intangible tax under s 199.032,
m 25[ [29] 301 Floricia Statutes [1ves WNo
& Nawio and Address of Curvént Rogistered Agent [~ " '10. Name and Address of New Registored Agen!
81| Name
MACKEY, BONNIE 82| Stool Address .0, Box Number is Not Acceplable}
, 6351 YUMURI STREET STE & I
CORAL GABLES FL 33146 83
sa| ciy 85| Zp Code
S » FL

17 Parsuant ta the provisions of Se D7 0607 and 607 1508, Flond praration submils s stalerent for he purpose of changing its registered office
or registered agent, or both, in the State of Fiorl s Such chiangs vias authanized by the camporaion's om0 crecto-s. | bereby accap! the appontrent as registered agent. tam
famiar with, and accept the oblgations of, Section €37.050h. Floricia Statutes,

SIGNATURE
. TSigaan e Gped o g § s o . l._ o "f,‘i‘i‘.’”l o . Lt 7 N B I YN B - - ™
12 COFTIGERS AND DIRECTORS | B ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 e
TILE M IW Al 5640"\5!.(:‘ ((—) VIA:I DELETE IRRITE W [ Change  [] Addtion | —
NAWE bgsy Yuwm Strecd *’5 17 hahit é
STREE( ADDRESS 3 1ASIREL | ALDHESS &
CIty 51-79 W Oz’“"i I;(" 3514[.& 14y -S- 2 &
i ior A GO Jdadwestea %

TILE /VM% 2 ’,ﬂ , .SCCrt f: n| viceilt u 1qu o o [] Cnangz  [] Addikon
NAME / r S Sk uf #5 22 NAKE

STREET ADDRESS k 6/5 2 35 RIED ADDREES

v | Conad ORbles, P 33146 aprisrar |

TITLE “_E]_‘DELFIE 31ILF R T [J Change  [] Addilion
NAME 37 NAME

STREET ADDRESS 33 STREE] ALDRESS

Cy-§1-2F e pasCnSTET e — -

TALE [ DELERE 4 1TIE [ Crange  [] Addiion
HAME 47 RN 100001 7 e ed 1

STREET ADDRESS 43 STHEST ADDRESS hqu;_/;l Ef'__ib"l]l 010--003

DTy -8T-2P L 44017¥-51-20 _j‘_*’_*"—ll—l[l- L

THLE 1 DELETE 59 TILE 3 Change [ Addition
NAME 52 NeM:

STREE] ADDRESS 53 STREFT ADDAESS

CiTy-ST- 2P R 1151181 ot U Sp— ‘

TITLE [7] DELFTE 6 1 IMLF [ Change  [] Addtion
NAME 52 NAME

STREET ADDRESS 6 3 SIREFT ADRAESS

CiTY -57-IF B £4CI-§1 2

14, | do herety cerlify that the information Suppd ot s £ Shanavity rmishea ana does rol cuanfy for the exemption stated 1 Section 1 19.073(k), Florida Statutes. | further
certity that the information indicated on s annua repot o sapplemeantal annuat report is e and accurate and that Ny sigriature shall have the same legal effect as f made under
oath: that 1 am an officer or directar of the coridaton or i receiver or Trustee en'povae:ad 10 axecute ths rapart as rey iredd by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 o Blocky} 3 il changedd, or on ag atlachiman? with gn arddress

SlGNATURE: - MING OFFICER QR DIRECTOR e Gt P, 8
e U e O (Bosy bbF o I

'ATURE AND TYPED OR PRINTED NAME OF




