2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003945

1. Entity Name

HEALING VISIONS INSTITUTE FOR ADDICTION RECOVERY

Principal Place of Business

2411 HOLLYWOQOD BOULEVARD
HOLLYWOOCD FL 33020

Mailing Address

2411 HOLLYWQQD BOULEVARD
HOLLYWOOD FL 33020-6605

2. Principal Place of Business

3. Maliling Address

Suite, Apl. #, efc.

Suite, Apt. #, eifc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90078 020 ***150.00

v OA E AU

)

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied Fer
98—0174993 Net Applicable
Zi Count Zi Count iti
P ountry P Ly §. Certificate of Status Desired O $8'75 Addltlonal
- - B . ~-~— -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELLER, JOSEPH $
2411 HOLLYWOOD BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE i

« Signature, typed or printsd name of registered agem and title f applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
- R Yo
i ion is eligi ishy i i m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critaria on back) >

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O Change {1 Addition
NAME MASH, DEBORAH C NAME )
STREETADDRESS | 2411 HOLLYWOOD BOULEVARD STREET ADDRESS
CiTY-5T-2IP HOLLYWOOD FL 33020 CITY-5T-2IP
THLE VD [ pelete TITLE [ change [ Addition
NAME GELLER, JOSEPH § : NAME
STREET ADDRESS | 2419 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP ) . .
TILE PD . [ Delete TITLE 7 _Tchange [ Addition
NAME KUEHNE, BENEDICT P NAME -
STREET ADORESS | 100 S.E. 2ND STREET #3550 STREET ADDRESS LT .
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP T —
e TD [ pelete TITLE T ) - -*- [ change [ Addilion
NAME TYLER, MICHAEL NAME :
STREET ADDRESS | 1030 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TILE PO X pelete TITLE D [ Change [y Addition
NAME KUEHNE, BENEDICT P NAME TALMERS, LYDIA
STREET ADDRESS | 100 SE 2ND STREET #3550 SREETADDRESS | 39310 RCR 14E
GITY-ST-2IP MIAMI FL 33131 . CITY-ST-2IP | STEAM : 0477
TITLE [ pelete TITLE S [ change §| Addition
::::EET ADDRESS :‘?:‘EiT ADDRESS Igg; g?N éww ,; LEE
CITY-ST-2IP CITY-ST-2IP 36 AVENUE

i nlral TAIIMERIATL L oo Jor oo B+ W s 1

) A N . . R LI o b e o B e e 3 ) 1170 =T R R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), FloridaStatutes, | f’uﬁf}er certify that the information

indicated on this report or supplemental report is true and accurate and that na
of the corporation or the receiver 7 trustee empowered 10 execute
with all pther like e

changed, or on an attachment wiftf an addresg

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director

4 required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

Y L7 0

Daytima Phone #

CR2E034 (9/:19)



