04251999-90013-009-$75.00-575.00 * 04251999-90013-010-575.00-$75.00 FILED

Apr 25,1999 8:00 am

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris ecretary of State
ANNUAL REPORT Secratary of Stats™ 04-25-1999 90013 009 ****75.00
DIVISION OF CORPORATIONS i 04-25-1999 90013 010 ****75:00

1999
DOCUMENT # P98000047759 . .

1. Corporation Name

BETWEEN HEAVEN & EARTH HEALTH CENTER, INC.  ~

180

R

11. Pursuani lo the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered p
offica or registered agent. or both, in the Stata of Florida, Such change was authcrized by the corporation 's board of directors. | hereby accept lhe appointmeni as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

Principal Place of Business Mailing Address -
933 NW 53D CT. 33 NW 538D CT. | I8
SUNRISE FL 33351 SUNRISE FL 33351 ;L

DO NOT WRITE IN THIS SPACE 2 i -

3. Date Incorporated or Qualifed b o

05/26/1988 Ik !

2. Principal Placa of Busingss Z2a. Malling Address 4. FEINumber Applied For i i

1] ‘ 26] Ls-ogilor s Nat Appiieably 3 K

Suite. Ag), A, elc. Suite, Apt, #, ic. N $8.75 Additional” =i o
i 5. Certifcate of Status Desirsd (] ! -

) ( e ans e DrdaE Glol One e D &z 5 Conteme ot it Feo Roqured i§ 3

Citv & Stale ] J _ rivi — City&State . J - 6. Election Campaign Financing o $5.00 M2y Ra ; ) : .

23] [ €  f—1 28] | Janin £ El Trust Fund Contribution Added to Feas .

5 Couw Zip Count 8. This corporation owes the curreni year Intangible : v

2:‘\_333_’%&_@_5/“ okl 3330 Wl ém,uw‘ Personal Property Tax. Oves  Ono .1

9. Name and Address of Current Registered Agent \ 10, Name and Addresa of New Registered Agent 1

81] Name B L

GASS, DANIEL G : b

10001 NW 50TH ST B2| Streat Addrass (P.Q. Box Number is Not Acceptable) ; E

STE. 24 5 ? | X

SUNRISE FL 33351 b I -

84| City 85| Zip Code .

FL %] N T

E

SIGNATURE . ‘
. typed or praked ninhe of ragisiered agernt and (e ¥ appicebe. [NOTE: Ry d AGnl $igr required whan reinatatng) DATE &-J.. _é )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 < Y .
TmE PRSS , OEnNT [ DELETE 1 TME Dcrage  Dadgion| = §% ;
NAME CHeEAYL ABRUZZO 1.2NAME 3 i X
STEETADLRESS| 733 7 Arew S3Re Q7. 13 STREETADORESS ik 1R l
crvstze | | SeaRsseE L F338) 14 CITY-57. 2P ol M :
Tme YElE PRES ST L] DELETE 21TME OCnange  [JAdddon | O §.
NAME Yeve < LVonro ‘ ) 22NAME !
STREEVADORESS| /4let &~ ATLAM T4C SHORES Bevd. P4ot | raswermomes :
CmY-ST-ZP (AL L Aps DR E | Sl 23009 2.4CMY-§T-2°P
TNE 4 [J DELETE 31TME [JChanga  [] Addition
NAME 3.2 NAME
‘|- sReeT ApORESS| — - - - — 3.3 STREET ADDRESS ———— — -l
CITY-ST- 2P 34, CITY-ST-2P
TIME [ DELETE L1TME [Jchange [ Aodition
NAME 4.2 NAME
STREET ADORESS| 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZP
Tine [ DELETE S1TITLE [Change [ Aadition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADORESS '
CTY-$1-21 54 CITY-5T-29 I|
TmE [ DELETE SATIE Dicrange T3 Addmon !
STREET ADDRESS| 6.3 STREET ADORESS .
CITY-ST- 2P 6.4 CITY-ST-ZIP :
14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicaled on this annual repait or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer of director of the corporation or the recsiver or trustes empowered to éxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears In .
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =/-28-97 79 - ST, ?
Tale vt Phone ¥ '




