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

( FLORIDA DEPARTMENT OF STATE :
corRorT DR DTIEN OF Jan 30 1998 8:00am
ANNUAL REPORT Sacretary o Stae Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # P97000092062 (3)

Corporation Name

MAGNETIC HEALTH SOLUTIONS., INC.

ARSI

Principal Piace of Business Mailing Address
4000 ISLAND BLVD 4000 ISLAND BLVD
APT 2804 NORTH APT 2804 NORTH
MIAMi BEACH FL 33160 MIAMI BEACH FL 33160 D6 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1997 .
4. Principal Place of Business 28. Mailing Address 4. FEI Number Fapplicd For
21 ?E—I Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, atc. i
:] ’ I ¥ 5. Certificato of Status Desirod O $8'75 Additionat
22 ;] Fee Required
City & State City & Statg 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trusl Fund Contrifution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Irggﬂa
24 ;ﬂ m ;l Parsonal Property Tax due Juns 30. [ ves No
#. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstlered Agent
LECHTER, LORENA 81| Name
3725 N 37 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
23
84 Cily FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes, the above-named corperation submits this statement for 1he purpose of changing its registered
office or regislered agont, or both, in ihe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of regrsierad agont and tlo If spplicebic {NCTF Regisiored Agont signature teqguired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST CTceiew TATLE I change 1] Addition
NAME YANKELEWITZ, VIVIANE 12 NAME
smeeTanoress | 4000 ISLAND BLVD, APT 2804 NORTH 1.3 STREET ADDRESS
CITY-ST-2¢ MIAMI BEACH FL 33160 TACIY-$1-721P
TITLE 7 pecere 21TILE T change  L_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2. 407Y-51-2IP
TITLE [ 1 oeLete BATITLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51- 7P 34 €ITY-5T-21P
TNLE [T DeLETE 41 THILE [ cnange T Asaition
HAME 42 NAMIE
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-S1. 2P
e [ OELETE 51TILE “[TChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-5T- ZIP
NLE LT DELETE 5.1 TITLE . [ change ] Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CilY-57-2IP 6.4 LIY-§T-2Ip

14. | heraby ceniig that the information supplied wilh this filing does not qualify for the exemﬁtian stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual raporn or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalian or the receiver of trustee empowered to execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

Block 12 of Block 13 if cpanged, or on an attachmen ithan,a rasg.
CIGNATURE: KM/@ o \E 1177 /4% o V4290005

CR2E034 (10/97)




