'/-;z;f%’ - D514 - |
| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Jan 23 1998 &:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998 N

DQOCUMENT # V54726 (7)
HEALTH STUDIES INSTITUTE, INC.

B
2

A A

Principal Place of Businoss Mailing Address
9705 SW 132ND CT 2705 SW 132ND CT
MIAW FL 33188 MIAMI FL 32186
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/03/1992
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2860 N fpwapiive ﬁ_ﬁl £ 0 Box &80%8 85-0355954 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc. B ) $8.75 Acditional
El #- 2 o) I 27 §. Certificale of Status Desired il Feo Required
{ly & State 8 City & Stete 6. Election Campaign Financing $5.00 Ma
, . y Be
23 ﬁﬂ MPAN e DBEACH FL_ Eﬂ'bEgﬁfq £Lh eahc& FL Trust Fund Contribution ] Added 1o Feos
Zip Country Z) Country B. This corporation owes or has paid the cu&?ﬁfaar Intangible
;J 33 ijq m QROLUWD ;ﬂ égqyl"é‘ 30 e‘bwm Personal Property Tax due June 30. Yes  []No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GARY V. SMITH #1| Name
1230 NW 7 ST 82| Street Address {P.O. Box Number is Nol Acceptable)
616§ ——
MIAMI FL 33125 8 o NO STE «— Just BELETE
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this stalement for the purpase of changing ils registered
office or registerad agont, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointmenl as registered
agent, | am familiar wilh, and accept the ebigations of, Section 607.0505, Florida Statutes.

SIGNATURE - -
Sigrature, lyped of pricled name of rgislored agent snd title: if applicable (NOTE" Rogistersd Agent signaure required when reinstaing) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12|
E PD [T DELETE 1ATILE M Trange T Addition
NAME RAUZIN, DENNIS 12 NAME
steeTAooRess | ©705 SW 132ND CT aswerooss | 7630 S, wWoobMDEE DR
CITY-5T-2P MIAMI FL 14GITY- T-2IF PARKLAND FL 33067 -
Lo e §D [ oEcere 217TIME Change Addition
o | e RAUZIN, RITA rarune
" sreer sopRess 9705 SW 132ND CT aasweeracaess | 7@30 S WesdRbEE DR
£ITY-51-2P MIAMI FL 2. 4GTY-5i-2P PARKLAND FL 33047
e ] DeLETE 317ME [F change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GITY-ST-2IP
TILE [J DELETE 41TILE [ change T Addition
NAME 4, ZNAME
STREEY ADDRESS 4.3 STREET ADDRESS
CAY-$1- 2P 44CITY-§T-21P
TITLE [ oecere 51TILE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
« | omy-st-zip 54 CiTY-81- 2P
s | e L] otiere 61TMLE [T Change 1T Addition
T HAME - 6.2 NAME
STAEET ADDRESS 6.3 STREE? ADDRESS
5] omy-st-ze i B4CITY-§1-2IP

14. | heraby ceﬂiig that the information supplied with tis filing does nol quality for the gxemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or draclor of the corporation or the raceiver or trusiec empowered o éxeculy: this report as required by Chapter 607, Florida Statutos; and that my name appears in

Block 12 or lewged ar owhmcm with an address.
o I N - Q\.‘ - \ » D " 3 ™ e e il A 3 S

CR2E034 (10/97)



