FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

| - 1997

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # PBG00000B209 (4)

NEW LIFESTYLES INSTITUTE FOR PM & R INC.

O

F‘r|[1ci_F;-é.|—|"F."L;1hc:;3 of Business Mailing Address

1801 CORAL WAY 1801 CORAL WAY
3RD FLOOR 3AD FLOOR
MIAMI FL 33145 MIAME FL 33145-2784
3. Date Incorporated or Qualified 3a, Date of Lest Report
| 2. Pricpal Plage of Busingss 2n. Mailing Acidress 4. FEI jlumber d Applied For
311,,,_______ e 26] ED % 0(.0 36 Z 0 Not Applicable
Suite. Apl. 4, clc. Suite, Apt. ¥, elc. - , $8.75 Addiional
ﬁﬁ._ - 27| B. Centificate of Status Desired Q Fob Roquired
. Gty & State . Ciy&State 8. Etection Campaign Financing $5.00 May Bs
3_3_1 S z?l Trust Fund Contribution Added to Feos
L, P .. Gounlry 2p Country 8. This corporation has liability rogymgibte tex under s. 169.032,
24i o 2ﬂ m ;ﬂ Florida Statutes Yes [.JMNo
} 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81] Name -
4521 PGA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 83
84) City FL 86| Zip Code
1. Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this stalemant for the purpose of changing its registered

agent | an farihar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

oltice or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registared

‘,xliﬂm' e 1) roted namsie of regisioed aJent ard ule il applicabls.

{NOTE Registered Agent sgnature required when reinstating)

DATE

information indicaled on this annual

[ am an officer or dreclor of the ¢

appears in Black 12 or Block 13
LY

SIGNATURE: . / °

ration or the recelvar Or lrustee empowsrad 1o execute this
nged, or on an atla

12. o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T D |G 11TM1LE [T Ghane [T Additon |G
NAE CABRERA, MYRA B 12N §
seees aonness | 9% 4521 PGA BLVD. SUITE 211 1.3 STREET ADORESS 2
LTy &l PA!.M BEACH GAHDENS FL 33418 1.4 GITY- ST-ZiP E
e ) [T oetere 21 TLE [(Jtnange L[] Agdition |O
NAME 22 NAME
STREET ADTRESS 2.3 STREET ADDRESS

L_q_li;s‘rzw 2.4CITY-ST-ZIP
mit [T oELETE 31TITLE i Change  [_] Addition
M 32 NAME
SIRFET ADDKESS 33 STREET ADDRESS
CHY-81- 2P - 34.CMY-51-2P
iT; 3 oELETE 41T0LE LI Change  [J Addition
BAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-21 44 CITY-§T- 2P
L ) - [Joeee 51TILE [ change ™ [J Addition
HAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Iy 512 S4CITY-ST-2P

K [T DELFTE 6.1 TTLE [JChange [ Adgition
NEMT 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS

| coeseae | 64 CITY-S7-7IP
§4, | do hereby certify thal the inforrmation supplied with this filing does nat qualify for the examption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the

orn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

report as required by Chapler 607, Florida Statutes; and that my name

Daytitne Piane #




