2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000002882

1. Entity Name

NATIONAL HEALING CORPORATION

Principal Place of Business

Mailing Address

FILED
May 05, 2005 08:00 AM
Secretary of State

NATIONAL HEALING CORP NATIONAL HEALING CORP
6400 CONGRESS AVE #2200 — B400 CONGRESS AVE #2200
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Placs of Business - 1 3. Mailing Address
Suite, ApL # etc Suite. Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Slate _ City & State 4, FEI Number Applied For
’ 65-0678356 Not Appiicat:
Zp Country ap Country 5. Cerfificate of Status Desirad O ?ese Z{esq S?gétional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
o S Name -
?%RBFE)O;]?JEP%EIE]&YTQI}]}%g%m%ﬂﬁgzlqlg ) Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City ’ FL Zip Code

8. The above namad enlity submits this statement Fo_( the purptse of changling its registered office or regisiered agent, or both, in the Stale of Florida. | am famiiiar with, and aécept
the clrligations of registered agent.

SIGNATURE .

Signature, tyoad o prated nama of ragisiarad egent and ttke if applicable

i {NOTE Regstersd Aganl signaturp raguwired whan renslating} DATE

FiLE NOW'!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550. 00 )
Make Check Payable to Florida Department of State

$5.00 May B~
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE CFOT O eiete TRE [] change [ Aviiii
NAME TYLER, JAMES M HAMF

STRFTT ADDRESS | 6400 CONGRESS AVENUE #2200 SIAFFT ADGRESS

cITy. ST-2p BOCA RATON FL 33487 CITY-5i-2IP

TITLE CEOP T [T Delete TiiE 0000 "359%1 [Jchange [ adi
NAME PATRICK, JAMES £ M 054057 05-B0H04-004 15000

STREET ADDRESS | 6400 CONGRESS AVENUE #2200 STREET AGDRESS

CiTY-ST.21P BOCA RATON FL 33487 Citr-ST-219

TITLE 5 - - [} D_e|g[é N T [ change ] asis
NAME MALSAM, GEORGE i NAME

STREET AODAFSS (8400 CONGBESS AVE #2200 SIREET ABDRESS

ury-St-IP | BOCA RATON FL 33487 B Ciry-s1- 7P

TiTE - ' 7 Colete TLE [ changs [ i
NAME MANE

STRECT ADDRESS SIRFET ADDRESS

oIy 57-7P Y -sT-7F

e - ] Betete nne S O] Chenge [ At
NAME NAME

SIRFET ADDRESS STREET AODRESS

CITY-ST-2IP £y 81 7P

Wit o B [ Detéte ith; O change [ avdina
RAME HAME

SIREET ADDRESS SIREET ADDHESS

CITY-ST-2P Y-St op

12. | hersby cem{zl that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that { am an officer or direci:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachmant with an address, with all other fke empowered

| B

SIGNATURE:™ MJEE:: > Ylasles

(sﬂsrfwnz ANG TYPED ‘Eﬁm‘mn NAME OF SIGMNG OFFICER OR DIRECTOR Data

X Sl GE Y-,

Daytrne Phone ¥




