2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081264 Jan 26, 2001 8:00 am
1. Entity Name
MACyKEY HEALTH INSTITUTE, INC Secreta ) Of State
T 01-26-2001 90136 036 ***150.00
Principal Place of Business : Malling Address
1900 § OLIVE AVE 1900 § QUVE AVE
2ND FLOOR 2ND FLOOR s
WEST PALM BEAGCH FL 33400 WEST PALM BEACH FL 33401 6 0 9 4 6 b
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 Applied For
59—331 1 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
m— T T T : Name
MACKEY, BONNIE .
Street Address (P.0. Box Number is Not Acceptable)
1900 S OLIVE AVE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. {NQTE: Registared Agent signature reguired when rainstating) DATE
~ 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁzttiozzrijag:filr?guﬁg:ncmg O fdsd'ggohézgsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 A AR ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
T 8 O peiete me (Y| |.} Niney, y[:hange ] Addition
NAME EGOL, NANCY NAME IJO S, Dcla.om
STREET ADDRESS 1900 S OUVE AVE STREET ADDRESS ’
orv-st-2¢ | WEST PALM BEACH FL 33401 CITY-57-21P /_WM ﬂoa,(;m Wl- " FL 3 QLIO/
e VP O Delee e ¥ - Norangs 1 Adetion
NAME CHEN, REGINA NAME Chan ! R a
STREET ADDRESS | 1800 § OLIVE AVE STREET ADORESS l4p0 S. hww
on-S72° | WEST PALM BEACH FL 33401 c-sr-2¢ UYW Potm hy £t 3240’
TITLE. T _ O Delete TITLE _ o L . [ change .__ ] Addition
NAME MACKEY, SUSAN NAME
STREET ADDRESS | 1900 S OLIVE AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
FMLE OJ pelste TITLE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete ¥ TME [ Change  [J-Addition
NAME . NAVE
STREET ADDRESS ‘ o o v : STREET ADDRESS R .
ony-sr-zp 4 CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

address, with all other like empowered.

~ ////DZ/ ol _Sbl-$32.)900

(V¥ Al
TYPED OR PRINTED NAME OF SIGNING OFFICER ?‘ IRECTOR Daytime Phona #

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 - |-

VEG £ T

CR2E034 (10/00)



