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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S .. R FL ORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam
ia

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000089862 (2)
HEALTH RETREAT OF FLORIDA, CORP.

TG

Principal Place of Businoss Malling Address
15371 SOUTH WEST 144TH TERRACE 15371 SOUTH WEST 144TH YERRACE
MIAME FL 33196 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2 =] __|_ 650708393 Not Applicablo
Suite, Apt. &, st Suite, Apt. #, elc.
uie. Ap © uile. ApL 8, gle 5. Certificate of Status Desirad O $8.75 Acdional
22 ) L E[ Fee Required
City & State Ly & Siale 8. Election Campaign Financing $5.00 May Be
E] 25[ Trust Fund Contribution | Added to Fees
Zip | Counlry | Zip Country B. This corporation owes or has paid the current year Intangibla
’;l 2;] 29] . m Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
TAHOUN, MONIKA 81| Name
15371 SOUTH WEST 144TH TERRACE B2 Sirest Address (P.O. Box Number is Not Accepiable)
MIAM! FL 33196
a3
84| City

le Zip Code

FL

1. Pursuanl to the provisions of Scctions 807 0L02 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar rogistered agent, or bath. in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. I am familiar with, and accepl the obhgalions of, Scclion 607,0505, Florida Statutes,

SIGNATURE _ ___ . . _ I

Signaturc. Iypiodt of pricived namie of iviiisierod gen pact H f apricatie [NOTE Registored Agenl gignature requiced when rainstating) DATE. e
12, QI IGERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12 9
TE PD 1A TITLE O change T Audition |
NAME TAHUN, MONIKA 1.7 NAME §
smeeraporess | 16371 SOUTH WEST 144TH TERRACE 1.3 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33198 14 CITY-57-2p g
TITLE 8 ’ ~ [ DeLETE 21TILE LT Change T[] Addition |2
RAME TAHUN, ISAM 2.2 NAME
sweeraooress | 18371 SOUTH WEST 144TH TERRACE 2.3 STREET ADDRESS
CITY- S1- 7 MIAMI FL 331968 2.4 CITY-ST1-2P
TMLE [J peLeTE 31 TILE Llchange  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-ZIP _ L 34, CIIY-ST- 2P i)
TmE R o IV 3T 41 TILE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 S5TREET ADDRESS
CITY-31-21F 44 CITY-81- 2P
TITLE [T beETE 51 T0LE I Change [T Addition
NAME . 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRFSS
CITY-ST-2IP 54CITY-ST-2IP
TME ] oELETE 61 TI7LE T Chenge ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY - 5T-2IP 6.4 CITY-51-ZIP

14. | hersby certify that the infarmation supplicd with this filng does not gualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermental annual reparl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director ol the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changgd, or on an_gllz Pt with an address.

CINLMATIIDE. 7 Al A o N (//240/47 iYL %




