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FILED

{ .+FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 e

PROFIT i dios 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Morthap
ANNUAL REPORT \..-f-;' Secratary of Slale

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000089862 (2)

1. Corporation Name

HEALTH RETREAT OF FLORIDA, CORP.

Principal Place of Business

1537 SOUTH WEST 144TH TERRACE
MIAMI FL 33196

Mailing Address

1531 SOUTH WEST 144TH TERRACE
MIAMI FL 331962616

1A A W

3a. Daleo of Last Report

3. Date Incorporaled or Qualified

11/01/1996

2. Pringipal Place of Businoss gg. Mailing Adcdress 4, FE} Numbwer Applied For
4 26[ 65" O'?O 53?3 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
P P 6. Conificate of Status Desirad O $8'75 Adc!|1nona1
22 ;-l Fee Reguired
. City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| e Trust Fund Contribution Added to Fess
Zip Country | Zip L Country B. This corporation has liability far intgogible tax undor s. 199.032,
;;l 29_| 301 Florida Stalutes w (e
9. Namg and Address of Current Reglslered Agent 10. Name and Address of New Rebistered Agent
TAHOUN, MONIKA 81| Name
153" SOUTH WEST '44TH TERRACE 82} Sireet Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33198 - .
B3
84| City 85| Zip Cade

FL

11, Pyrsuant 1o the provisions of Sections B07.0602 and 607, 1508, Florida Statutes, the above-nared corporation submits this stalement (or the purpose of changing its regislered
office or registeroed agent, or both, in tha State of Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
apent. | am famliliar with, and accept the obligations of, Section 607 £505, Florida Statutes.

SIGNATURE et e e . —
Signature. typod ¢ prinlod namg of rogisiored agont and litle if apphcablo (NOTE Hogistered Agonl signatute requréd whan renstating) DAL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TITLE PD T DeLeTe UL [ Change T Addilon | &5
NAME TAHUN, MONIKA 12 NeME 3
stcerappress | 18371 SOUTH WEST 144TH TERRACE 13 STREET ADDRESS ot
emv-st-ze__ | MIAMI FL 33196 VACITY-§T- 26 o
e 3] [T BELETE 21 Lk [T change [ Addiion |O
HAME TAHUN, ISAM 22 NAME
sreeraponess | 18371 SOUTH WEST 144TH TERRACE 23 STRFET ADDRESS
CITY-ST- 2P MIAM! FL 33198 I KX T
TMLE TIomeE 317 ) Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-S1-21p 34, CITY-ST-2IP
TiLe T beceme A1 ILE T Change ] Aodiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-20P 4401y -51-2p
TITLE 7 omste 51 TIILE [Jcrange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

 ciry-st-2IP 54 LITY-81-2IP
TITLE ot 6.1 TH1LE [JChange ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CY-ST-2IP
14, | do hereby certify thal the information stppliod with this filing doos not qualify for the exemption slated in Section 118.07(3)()), Fiorida Statules. | further cerlify that the

appears in Block 12 or Biogk 13 if changod, or pn an atlachment with an address.

77 IR 22V

informatien indicatod on this annual report or supplomental annual report is tiue and accurale and thal my signature shall have the same legal offect as if made uncier cath; hat
| am an ofticar or director af 1he corporation or 1he recaiver or trusioe empoweroed 10 exocute this report as required by Chapler 607, Fiorida Stalules; and that my narme
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yd éA r-'Z?:L



