-

) FILED
2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

il

ANNUAL REPORT . - Secretary of State

DOCUMENT # P95000081264 08-02-2004 90005 034 ***1 58.75
1. Entity Name
MACKEY HEALTH INSTITUTE, INC.
Principal Place of Business Mailing Addrass p . .
1900 S OLIVEAVE 1900 S OLIVE AVE 5‘085987
2ND FLOOR 2ND FLOOR
WEST PALM BEACH, FI: 33401 US WEST PALM BEACH, FL 33401 US
R SRS O ORI AR
Suite, Apt. #, elG. Suite, Apt. #, etc. 07212004 Chg-P : CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
) 59-3311353 Not Applicable
Zip : Country Zp Couniry 5. Certificate of Status Desired ' $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7.-Hame and Address of New Registered Agent

Name

MACKEY; BONNIE - . . -

1900 S OLIVE AVE — Stroet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNA‘EE‘IHE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
‘Due by Séptamher 8, 2004 Trust Fund Contribution. O Added to Fees
10. } QFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIH‘ECTOHS IN 11
TME VP ! [ Delste TRLE ' SW"{ y ,ZI Change [ Addition
NAME EGOL, NANCY NAME m ;z;
STREETADDRESS | 1900 S QLIVE AVE STREET ADDRESS i/ 0
CITY-ST-2P WEST PALM BEACH, FL 33401 _ CITY-ST-2IP Ltll/t M ?L 2340/
ML s 1 XDEIEIB TiLE HM/t/ &MJ vf}g‘, g(lhange [ Additian
NAME CHEN, REGINA NAME {9qo0 J,o'cuu
STREET ADDRESS | 1900 S OLIVE AVE SWEETAOORESS | 4 0g o Palkety Palot , g‘L
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-7iP 35!/& [
TITLE T ' ] Delete TILE [ Change [ Addition
NAME MACKEY, SUSAN HAME
STREET AGCAESS | 1900 S OLIVE AVE : T STREET ADDRESS™ - -
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE : N . - [ pelete TiE - - - T . [T'Change - 7 Addilion |-
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITy-§1-21P . ciTY-§1-2IP
TITLE [ velate TITLE [ Change ] Addition
NAME ) . NAME ‘
STREET ADDRESS } . STREET ADDRESS
City-ST-2IP . CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change  [J Addilion
NAME ; - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . ‘g ciry-s1-zP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemsntal report is trua and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation of,the rggeiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altactfiant with an addrgss, with ail ather like empowered
M H AR Sl 330414

SIGNATUR
s GMATURE AND TYPED OR PRINTED NAME OF SIGNIHGOFFICEH QA DIRECTOR T pate Daytime Phone #
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Leaders in the Fleld of Integrative Medicine and HealthCare

Bonnie Mackey, MSN, ARNP, HNC, MTC Integrative HealthCare

President, Holistic Nurse Practitioner Practice Development * Education & 'i'rainlng
July 27, 2004
D1v1s1on of Corporations 7 - -
“Annual Report Business Report Section RE: Mackey i

- PO Box 6327 iee Document 95000081264

Taltahassee, FI. 32314-6198 _. . FEI #: 59-33 353
 To.Whom It May Concern:

- . - il'am enclosing the completed.For Profit Corporation Annual Report for the
Mackey Health Institute, Inc. I am requesting a waiver of the late fee due to not having
received:the annual report notice. Ihave enclosed a check #3212 in the amount of
$1 58 75 to cover the cost of the ﬁlmg fee and the certificate of status.

If you need addmonal mformatlon please do not hesitate to contact me. I i
appreclate your time and con51derat10n in'this matter. R

+ 1900 S. Olive Avenue * W. Palm Beach, Floride 3340i *» Tel: (361) 832-1900 » Fax: (561) £32-1923 » E-Mail: bonnie@mackeyhealth.come - .



