: FILED
{- { Mar 22, 1999 8:00 am

03221999-90129-038-$150.00-5150.00

PROFIT FLORIDA DEPARTM\ENT OF STATE
CORPORATION Katherine Marris | Secretary of State
ANNUAL REPORT Secretary of State | 03-22-1999 90129 038 ***150.00
1999 DIVISION QF CORPORATIONS L

DOCUMENT # PQ8000017721

1. Corporation Nams

MIAMI THERAPY |N$TiTUTE INC.

RS

Principal Flace of Business Maliing Address :

4880 B NW 7TH ST. ' 4330 8 NW 7TH ST. "
MIAKE FL 33126 WIAMI FL 3126
DO NOT WRITE IN THIS SPACE
3. Date incomporated or Qualifed
: 02/24/1998
2. Principal Place of Businoss 2a, Maliing Address 4. FE! Number Applied For !
2 0] c5-08165 12 Nt Ao
Suita, Apt. #, etc. Suite, ApL. #, eic. $8.75 Additional
o L—_ﬂ 5 Certifcate of Status Desired [0 Foe Requirod _
TV City & State™ " e e =City & Blate == = s e =ﬁ,ﬁEle:tiun-cam'paisn‘Fln:m:!ng’=—D =5 $5.00MayBa . | o =]
2.1! zal Trust Fund Cantribution Added lo Faas
Zip Country Zp Country 8. This corporation owes the current yesr Intangible
Q_ iz_-"] : Eﬂ Fersonal Property Tax. Oves ElNo
8. Name and Address of G Reg d Agent 10. Name and Addreas of New Registered Agent
81] Name - .
KASSEM, ELIA
221 sw 1241‘“ A\E- ] 82 \Sﬁlﬂt Address (P.Q. Box Number i3 Not Accaptable)
MIAMI FL, 33184 - &
84) City . . Fﬂul Zip Code
11. Pursuant to the provisions of Sactiona 6070502 and 67,1508, Flonda Statftes, the above-named co r5Tion SUDMITS s statement for e purpnsa of changing Tagisterad

-*officer or registered agent; of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ths sppointment as registered
agant, } am familiar with, and accapt the obligatlons of, Saction 607. , Florida Statutes. .

SIGNATURE

PR ‘.-.-I_.‘_ W

. 5 e

nm.woﬁmﬁ;«wmﬁﬁ-u TNOTE: Fiagiatonec Agem AgnaTary requasd whwn reweietrg) BATE N -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g

THE PD [ DELETE 1ATME za,.‘s HE@IZE@R [] Change tiost L

I Bove voalri B i Y205 MW TSt w dlo-7 |3

sreeTaporess| 221 SW. 134TH AVE. 13 STREET ADORESS . F/ 33 y 3‘ T

ersrze | MIAMI FL 33184 ' 14Ty, 57-2F Miami -Fl. /26 V,.;‘.i____.;‘ B

TRLE . ] DELETE 21TME ClChange  [JAddtion | &

NAME 22 NALE

$TREET ADORESS . 2.3 STREET ADDRESS

-] CTY-5T-2P e . - . . Jascmyst-zP. 1, - . . .

™mE [J DELETE 31 TIRE ClCnange (7] Addition

e | NN e e 3zhaE
Csmesraooeess! T T S ——— R Tl B _ N N A

CIFY-ET. 2P 34 CY-ST. 28

TILE [J DELETE LUTRRE [CJChange  [J Addition

HAME ‘ . 2NAME :

STREETADORESS 43 STREET ADDRESS

CITY-ST-2P ) 44 CITY-5T-ZP

e ] DELETE 51 TLE OCrengs  [lAdilon | |

NAME 52 NAME

STREETADDRESS == '} 53 SIREET ADDRESS

CIfY.ST- 7P 54 CITY.ST-2P

e U DELETE BATILE ClChange [ Additien

NAME e T 8.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CIFY. ST 2P 84 CITY-5T-2ZP

14. | herehy cerify that the information suppliad with this fling does not qualify for the exemption stated In Section 116.07(3)()), Florida Statutes. | furthsr certify thal the informatien
indicatad on this annual report or supplemental annual raport ks true and accirata and that my signature shail hava the same legal effect as if made under oath; that | am an
afficer or director of the corperalion b the faceiver or trusies empowsred 1o execits this report as required by Chapter 607, Florida Statules; and that my name sppeers in
Block 12 or Block 13 if changed, gr ofyn attachment with an address, with all other iike empowered,

OD3-209F
Date

SIGNATURE:




