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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN] OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000056400 (9)
FLORIDA HEALTH INSTITUTE, INC.

Pringipal Place of Business

S600 GRANDA BLVD.
GORAL GABLES FL 33146

Mailing Address

SB00 GRANDA BLVD.
CORAL GABLES FL 33146

FILED

Apr 27 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

2] 33133} 25

20] 30]

3. Dale Incorporated or Qualitied
_ 06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ks o2 ‘( unset D’U.(}-Q E} é) S—DIFIF8FYHD Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, elc. ) i
P - ? 5. Ceniicats of Status Desired O $B'75 Additional
22 et 27‘ Fea Raquired
City & Siale .., Cily § State 8. Etection Campaign Financing $5.00 May Bo
EI m } jjj??) 281 » Trust Fund Contribution Added to Fees
2ip7 Country 7|p Country B

. This corporation owes or has paid the cyrrant year Intangible
g Yos

Personal Property Tax due June 30,

DNo

8. Name ang Address of Current Reglstereq_ﬁg}ant

. Name and Address of New Registered Agent

PUJOLS, JOSE R ESQ.
2701 8.W. LEJEUNE ROAD
SUITE 401

CORAL GABLES FL 33134

B1} Name

B2| Street Address (P.O. Box Number is Nol Acceplable)

83

84| City

FL ¥

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and E07 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida Such Change was aufharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Section 607

505, Florida Stalules.

SIGNATURE e

Signafute tynd or prnited name of regtured agent and it i apphe ade (NOTE - Rogisterad Agant signature recuired when reinstaling} DATE =
12, Of f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE [T oeiere 11TLE ClChange [ Addition | &
NAME r‘(lﬂ;h pel Stvlly _ 1.2 NAME g
smeraooerss | G370 SenseT R 5 75 03 1.3 STREET ADDRESS 5
evestze | MrAMy gL .- f— ________ 53/77 14 DTY-51-2IP &
T d/YpP [T TTOELLTE 21TmE [T ohange [T Addiven | O
NAME MRITC Zd/‘!Wf 22 NAME
seTaoDRess | G370 SuwnseT Ik Ste /103 2 STREET ADDRESS
CITY-5T-2P MiIaML FL. 33173 2 40NTY-81- 21
1LE b/s i T oeLETE 31TIE [Jchange 7 agdition
HAME MIRThA fed’f&ﬂf\/ _ 82 NAME
street aooness | § 370 synser d& Ste /03 2.3 STREET ADDRESS
CITY-§7- 20P M ﬁM/_} L 33773 3.4, Cl1Y-§T- 7P
TINE ' [ cecere FRET T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 44 CTY-§1-2P
TILE T DECETE 5.1 TITLE [J crange ] Acdition
RAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
Cmy-§1- 7P 5.4 CITY-5T- 2
me | 7 T DeiETE 81 TTLE T Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-ST-21P g sscmy-sr-ap

14. | hereby cerls

Black 12 or Block 13 if changed, or on an atlachmaen vmh an dddfe%//

I AT m:"(-_'WZ

thal the information Rupplle(l veith this filing daas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he infarmation
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

3/ a0




