2007 NOT-FOR-PROFIT CORPORATION

ANNUALREPORT === FILED. - -

DOGUMENT # N0O2000007447 Jan 11,2007 08:00 AV

1, Entity Name
BARBARA BRENNAN CENTER FOR RESEARCH AND Secretary of State

HEALING, INC.

Principal Place of Business : Maiting Address

500 NE SPANISH RIVER BLVD SUITE 208 500 NE SPANISH RIVER BLVD SHITE 208
BOCA RATOM, FL 33431 BOCA BATON, FL 33434
TR AR
DO NOT WRITE IN THIS SPACE om0 T
22-38819504 Mot Agglicable

. . %2 $8.75 Additional
B - - ‘ o §. Certificate c?f S_mmg Desired Fee Required
§. Mame and Addrags of Current Registered Agent L. i

BRENMAN, BARBARA
500 NE SPANISHARWER BLVD SUITE 208 DO NOT WRITE
BOCA RATON, FL 33431 !N TH!S SPACE

8. The above named entity subpptSy s statement for he purposa of changing its registered office or reglstered agent, or both, in the State of Ficr'eda. t am famifiar with, and acrceps-

the obligations of registergdiagnt,

SIGNATURE A sy, A et R S .,//‘f/ﬂ.—:

Signanara, byped of rived name of sagislered agant and s 1 spplicakle. INOTE; Ragered Agent signatur requirad wnsn wosaleg) . ?7 ¥ . DME .
Filing Foo is $61.25 9. Tignton Carnpaign Financing $5.00 May 8e
Due by May 1, 2067 Trust Fund Contribution, & Addedto Fees
[ ~ OFFICERS AND DIFECTORS — -
HTE PD
NAKE BRENNAN, BARBARA HEE &
' RS
STREET ADDRESS | 2774 OCEAN BLVD #1086 {3; s {?Eﬂ?&é&i%%%gip 13‘% ‘?c‘
oTY-ST-2P | PALM BEACH, FL 33380 A o b T
HILE VD
RAME PAE, SHERRY
STREET AGDRESS | 210 WHITE DOGWOOD DRIVE
Gr-3-3P | ETTERS, PA 17319 .
WTLE ]
et KEENE, LAURIE !
SIRECT ADDRESS | 1456 W MAIN STREET
Ciry-81-2P ANNVILLE, PA 17003 7 Bo NOT WR‘TE

R bt IN THIS SPACE

NANE LOWRY, TIMOTHY
STREET ADDRESS | 7145 DEVENSHIRE LANE
TS | MISSOULA,, MT 59840

THLE

NAME

STREET ADDRESS
EITY-51-2IF

HEHE

MAME

STAEEY ADDRESS
7Y -5E-29

12. 1 hereby sortfy that the information supplied with this ﬁii:?:? doas not qualidy for the exemptions contained in Chapier 118, Florida Statutes. | fwrther certify that the Information
indicatéd on this report or supplemenial tepart is tue and acourate and that my signaturs shall have the same fegal effect as i made under oath; that f am an oificer o director
af the corporation or the recehver of frus powered {0 execule jnis report as required by Chapter 17, Florida Statutes; and that my nama appears in Block 10 or Block T1if
changed, or on an attachment with =55, gvith all other fike owered. ) 1

SIGNATURE: A T i bitnesa // i’/"ff /g G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date ] Daytima Phored -




