4t

FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P95000081264 (0)

. Corporation Namg

MACKEY HEALTH INSTITUTE, INC.

L DT

Mailing Address

6851 YUMURI STREET STE 5
CORAL GABLES FL 33146

Principal Place of Business

€851 YUMUR! STREET STE 5
CORAL GABLES FL 33146

DO NOT WRITE N THIS SPACE

3. Date Incorporated ar Qualified

Sulw ip} m/_f{ I

2]

10/24/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
,Suf NFE ] (900 I 59-3311353 N ET
8.75 Additional

O

B. Certificale of Statys Desired Fae Regulred

Suile, Apl. #, gtc.
Cﬂy&
iML /

FL

8. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution Added to Fees

le

L_I Cfty&m},w
33155 |

L‘ Coumwﬁ_

8. This corporation owes or hasmthe [« t year intangiblo
Personal Property Tax due June 30. lg\"es No

9. Nsme nnd ersn of Current Hoylsteud Agent

10. Neme and. Addr_esﬁd Now Registered Agent
Ma Y/ YI

MACKEY, BONN'E nO‘]’ B1| Nama
6851 YUMURI STREET STE 5 2
CORAL GABLES FL 33146 e

y

Street Addr sg). Box b{erés at Ac: :%Le) # I
—iti

but-

City

8BS

Code
2/

Mrami FL

11. Pursuant to the provisions of Sections €07,0502 and 607.1508, Floffda Stalutes, the abave-named corporation submils this staternent for the purpose of changing IS registered
office or registered agent, or both, in the Slate of Florida Such change was aulhorized by the carporation’s board of direclors. | hereby accepl tho appeintment as registerad

agent. | am iaf with, and acgepl thg obligations gf, Section-607. 505 loridg, Siatutes.
SIGNATURE nsture. typod or prirtd nan e of .}-'d.'u..:rzf ;.‘.Jmm:.ilmm.—mi' Nﬁ Repistored Agent s-gnandp renufed when rginsiaiing] J e ,Q/Lf/fj
12. _[ OFFICERS MND DIREGTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T orLeTe 11TMLE hange TT Addition
NAME SAPP, JANE 12 NAME 7‘, SW Y Lmu 6
sraeeTaporess | 6851 YUMURI STREET #5 1.3 STREET ANDRESS cydua;
CIIV-ST-2 CORAL GABLES FL 14 CiTY-81-2° J_(??«MUM// ]?L 2 355 .
TE VP 1 prcete 2ATILE Y th‘l\ Ghange deo"
NAME EGOL, NANCY 23 NAME ! W g s Law#®7
sweerappress | 6851 YUMURI STREET #5 23 STREET ADDRESS bgoo S \/ICX— )
CITY-S1-2% CORAL GABLES FL 2.4 CITY-ST-2IP Ww J FL' 53 ISS Pml
MLE [ DELETE 31TILE [J change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-2P 34 GITY-ST-2IP
MLE [T peLere 41T O change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-SI-Zip 44 CITY-ST- 7P
THILE T DELETE 5.1 TiTLE " change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5ACITY-ST-2iP
TITLE [Toelere 6.1 TITLE [T Cnange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTYy-S1-2ip 64 CITY-5T-21P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | furlher certify 1hat the information

indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an
officet or dirgctor of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changegfbr on an aitachmont with an address.
.

QIRNATIIRE:

v/t 198 (%sXoT 220/

CR2E034 (10/97)



