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

~ PROFIT
_ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

4 .

DOCUMENT # Pg7000092062
MAGNETIC HEALTH SOLUTIONS, INC.

Principal Ptace of Business
4000 ISLAND BLVD

APT 2804 NORTH

MIAMI BEAGH FL 33160

Mailing Address
4000 ISLAND BLVD

APT 2804 NORTH
MIAMI BEACH FL 33160

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90001 008 ***150.00

TP AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

LECHTER, LORENA ..
3725'N 37 TERRACE
HOLLYWOOD FL 33021

10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . Joe] APPLIED.FOR Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc. o . iti
ufte, Apt. #, @ ot 5. Centifcate of Status Desired O $8.75 Addfmonal
—z?l : ;I ) .. Fee Required
Clt‘l & State City & State 6. Election Campaign Financing 0 $5.00 May Be -
_l El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangjife
—l {E‘ E‘ l;l Personal Property Tax. Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
' L T SR T 81! Name . : : o

82| Street Address (P.O. Box Number is'Not Acceplable)

<]

84| City

SIGNATURE

Slgnature, typed or printad name of registered agent aad title if appiicable. (NOTE: Registerad Agent signature required when reinstating) ! ; DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVST O oELETE 1ATE ST e T . CIChange  [JAddition
NAME YANKELEWITZ, VIVIANE 1.2 NAME
smeeraooress| 4000 ISLAND BLVD, APT 2804 NORTH 1.3 STREET ADDRESS
CITY-ST-ZIP 'MIAMI BEACH FL 33160 14 CITY-ST-ZP . .
Tme . {1 DELETE 217TME [QcChange  [J'Addition
NME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS N
CITY-ST-ZP S h Y e 2.4 CITY-ST. 2P b
=7 LIDEETE 21 TME D Change, - [ ] Addition
" 3.2 NAME
- 33 STREET ADDRESS .
omy-sT.2P ] ILCTY-ST-ZP " ) e ik
ME O DELETE 41TMLE + []Change-: < [] Addition
NAVE o . 4.2NAME
STREETADDRESS! +¢ R 43 STREET ADDRESS
GiTv:gT-ap - R L S 44CITY-ST-ZP
TILE [J DELETE 51 TITLE [JChange  [] Addition
NAME 5.2NAME e
STREET ADDRESS] 5.3 STREET ADDRESS
Ci‘fY.ST.Z|P " * . 54 CITY-ST-2IP ) . :
TMLE ] P [ DELETE 81 TMLE ClChange [ Addition
e o o 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
cmy-st-ze |, 64 CITY-ST-2IP

14. | hereby centify that the lnforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppltemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empoweregd
gttal

Block 12 or Biock 13 if changed,

IRED

to execute this report as required by Chapter 607, ‘Florida Statutes; and that my name appears ln
t with an address, ’ ith alf other like empowered.

/4/?9 (Gar)932- zyo.r

Daytime Phona #

CR2E034'(11/98}



