2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED

DOCUMENT # P95000081264

1. Entity Name

MACKEY HEALTH INSTITUTE, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90043 039 ***150.00

Principal Place of Busine§§ B
1800 S OLIVE AVE *

Mailing Address

1900 S OLIVE AVE

2ND FLOOR ) 2ND FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

YUULILT14L

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Il

e

MACKEY, BONNIE
1800 S OLIVE AVE
WEST PALM BEACH FL 33401

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-3311353 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired a $8.75 addilonal
- e s - . — _ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, lyped of prniad name of registered agent and hile f apphcable

{NOTE - Registered Agent signature required when reinstatng )

DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. . ]  Added to Fees
10, S OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE _/,8/ [ Detete : I THLE N Change  [] Addilion
NAME MACKEY, Bwsey NAME Uﬁ;a 50” nNic (Corneet M@D
STREET ADDRESS | 1900 S. OLIVE AVENUE STREET ADDRESS I‘?OO
civ-si-2F |WEST PALM BEACH FL 33401 CITY-s1-2IP /9410\, p,g_,/,_ =/ gj[ of
TITLE VP 7 Delete TITLE han e (] Additign
NAME HUNTER, SADEW,. NAME Hu,q-k( , Caren ( one W-}i
STREET ADDRESS | 180C S OLIVE AVE STREET ADDRESS -
CITY-ST-2IP WEST PALM BEACH FL 33401 _ CITY-5T-2IP
me T (T B ' - [ Deiete ~§ e - =" (3 change =[] Aadition
HAME MACKEY, SUSAN e - . -
STREET ADDRESS | 1900 S QLIVE AVE STREET ADDRESS
Cry-sT-0F | WEST PALM BEACH FL 33401 cry-s1.2e
TITLE O oelete TITLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST1- 27
TITLE K [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITy-ST-7P

changed, or cn an aftach

SIGNATUR

ent with an addrgss, with all other like emp

%/M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered

//:b//o S SU/.§32,/90

oy
T & Y 2 v 2

SIGNATURE AND TYPED OR Pmm/zf NAME fr s)cwu,domcsn OR DIRECTOR

Daytme Phone #

e rr—r




