FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham Jan 31 1997 8:00am

CORPCORATION
i Secratary of State

ANNUAL REPORT
1997 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000081264 (0)

1. Corperabion Name

MACKEY HEALTH INSTITUTE, INC.

I

Principal Place of Bus:noss Mailing Address
6051 YUMURI STREET STE § 685¢ YUMURI STREET STE &
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3610
3. Date Incorporgted or Qualified 8a. Date of | ast Report
10/24/1995 04/11/1996
2. Frincipal P-ace: of Busingss 2a. Mailing Address ' 4. FEI Number Applied For
2 26] 59-3311353 Not Applicable
ite, Apt #. el Suile, Apt. #, elc. i
| Bute Art ot s A E et 5. Certificate of Status Desired [ $8.75 Addtional
22-1 ;] Fee Required
City & Stale City & State 8. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip _ Gountry e Country 8. This corporation has liabiliy for intangiblg tax under 5. 199.032,
(24] 25] 20 30] Fiorida Statutas O ‘t’esa% No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersll Agent
MAGKEY. BONNIE 81| Name
6851 YUMUR! STREET STE § 82( Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
a3
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Saclions 607 0502 and 607.1608 Florida Statutes, the above-named corporalian submits this statement for the purpose of changing #s registered
office o registerad agent, or both, in the State of Florida $Gch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent | am | sction SO7 0605, Florida Statytes.
SIGNATURE /L.m&d’ This }’MJ ot chanipd Svia blis /-A] ~97
3 + o ndile {HOTE. Reg-stered Agant signatire required when rainslatiﬂ v DATE
12, { OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF {VP (] DELETE 11TME VF - ﬂcnange T Addition
e SCHNEIDER, MITCHELL 2N Mmq;, Egrl o 45
sraeer aponess | 6851 YUMURI STREET #5 13 sThes appress |@BT !
CITY- S0 2P GORN. GABLES FL 331‘8 54 CITY-ST-21P [ PL 33’qb \ 7
THTLE [ [T nELEre 21T0E K4 ﬂl(}hange T addition
HAME EGOL, NANCY 22 NAME Jane m‘ # .
steeetaponess | 6851 YUMUR] STREET #5 zasTREer aooeess | XS | Y ShPs
CIry-S1. I CORAL GABLES FL 33148 2acnv-srzp | Ogvad M P FL 33
IMLE ] DELETE 31TMLE 4 [T change ] Adattion
NARE 32 NAME
SIFEE! ADUKESS 3.3 STREET AUDRESS
| cry-$1-pp o 34.CITY-SJ- 2P
mie [J DELETE 41T [Tchange [ Addition
NAME & 2 NAME
STREEY ADUESS 43 STREET ADDRESS
Y- ST- 2P . L4GITY-ST- 2P
T1LE [ DFLETE 51TITLE L Change T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
£Ty- 5T-2F 54GITY-S1- 2P
TITLE [T pELeTe 6.1 TILE [J change 1] Addition
NAME 62 NAME
STREEY ADDRESS £.3 STREET AODRESS
CTY-ST. P 64 (iTY-5T-7P

14. [ da hereny certily that the iInformation supplied wih this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the
information indwaled on this annual report or suppiemental annual report is rue and accurate and that my signatire shatl have the same legal effect as If made under path; that
tam an officer or airector ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block. 12 or Block 13 if changed, or on an anachment with an addrass.

SIGNATURE: 4, o, GARINY (-HADF  (303)66F-482]

SIGNA TUHE AND TYFED OR PANTED NAME OF SIGNING OFFilkai OR BHRECTOR aqlime Phonn #

CR2E034 (9/96)



