2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081264 FILED
32 Enty Namo Jan 18, 2000 8:00 am
MACKEY HEALTH INSTITUTE, INC. Secretary of State
01-18-2000 90146 022 ***150.00
Principal Place of Business Mailing Address
6800 SW 45 LN 6800 SW 45 LN
1 1
MIAMI FL 33155 MIAMI FL 33400-7726 v
Us us vV L&
T 5 g AR RS A RAA
[900 3-Olive Buenus_ 1900 <. QIJNAWU
Suite, A&#;_'etc. Suite, Apt. #'EEC' DO NOT WRITE IN THIS SPACE
o2 Floa” 2 Floos—
ity & State City & Sjate 4. FEl Number Applied For
\ﬁ(ﬁf PALm BL’Pia‘i J F-L- ¢st Pmﬂ 654-6{" , F(. 59-3311363 Not Applicable
Zip Countr Zip Country ” ) 8.75 ition
23wl | UsA | 23uol. | kAo |5 sampees . O T3 I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name m
a,C/M 3 &J/\ﬂio
MACKEY, BONNIE Street Address (P.O. Boxudmber is Not Acceptable)

6800 SW 45 LANE #1

MAIMI FL 33155 9400 S, Olive FAvenue

Y et P Reach FL | ‘585304

8. The above named,antity submits this statemant for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida.
-—_ ——TT ———

- Jlhsche s /9] 00

SIGNATUR
Wre. typed o printed name of ragistered agent m applicable. {NOTE: Registered Agent signature required when rainsiating) HatE
9. This corpdration is eligible to satisfy its Intangifle FILE NOW!!! FEE iS5 $150.00 . - i
Tax filingpiquirement%nd elecls toydo 80. After MAY 1, 2000 Fee Wi"sbe $550.00 * 5:32: Ifgzncdaén;i‘:?bnu::ir:nmng a fdsd-gjci'ohg?;f °
(See criteria on back) Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S 71 Delete T 5 §Zchange [ Addition
HAME EGOL, NANCY HAME E oL, N3N - '
STREET ADDRESS | G800 SW 45 LANE #1 STREET ADDRESS | f GO0 o e Arenac..
ov-size | MAMI FL 33155 onsize | yhot Pabr Beach, FL 2340 |
e VP O] Delete e " Change L] Adcition
AME CHEN, REGINA NAME %  RE6INA X
STREET ADDRESS | 6800 SW 45 LANE #1 STREETADDRESS | / @00 S Ole Fhrenpe
omv-stze | MIAMI FL 33155 amv-st-ae | g /i st Fbm g“‘},! L 3340}

T T Overte wiE 3 Change [ Addition

-~
NAME NAME 0-?“'5#'*/
STREET ADDRESS STREET ADDRESS i Fi
I -57- 2 CITY-ST-2P /wpm 32 gzﬁ;/

e

TITLE [ Deete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-721P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P e - CITY-5T-2IP

TmE ' (7 Delete TITLE ' 3 Change L] Addition
HAME - Lo - : NAME

STREET ADDRESS N ' T STREET ADDRESS

CITY-T-21P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)7), Florida Stattes. ! further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

S|GNATURE:¢-%%5" Lehon 7 700 //7/00 (%)) 832 1100

URE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Date ™ Dayime Prons ¥

w\‘ﬂj

CR2E034 (9/99)



