FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sep 15, 2002 8:00 am
DOCUMENT #  F96000003945 Slt)acretary of State

1. Entity Name o
09-15-2002 90087 017 550.00

HEALING VISIONS INSTITUTE FOR ADDICTION RECOVERY

, LIMITED, INC. )

Principal Place of Business Mailing Address

241 HOLIJ._YWOOD BOULEVARD 2411 HOLLYWOOD BOULEVARD

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

S AU ISR MAAEMATIG

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
98-0174993 Not Applicable
" 7 —
ap Country ° Country 5. Certficato of Status Desied ~ []  $8-7 Addiional

Fee Required

6. Name and Address of Current Regl d Agent - 7. Name and Address of New.Registered Agent

Name

GELLER, JOSEPH S
2411 HOLLYWOOD BOULEVARD

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

HOLLYWOOD FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Elorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agert signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o '
Tax filing requirement and elects to do so. ‘| After September 13, 2002 Fee will be $750.00 1. ii:‘izr%a(r:n;:?guzf:nmg O fcgj:z?ieohgaeisae
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TILE [ change [ Addition
NAME MASH, DEBORAH C NAME
sTReer aporess | 2411 HOLLYWOOD BOULEVARD STREET ADDRESS
crv-st-ze [ HOLLYWOOD FL 33020 CITY-ST-2P
TITLE VD [ celete TITLE O change [ Addition
NAME GELLER, JOSEPH S NAME
STREET ADDRESS | 2411 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
T B - 03 Dekete “Tme [ Change (] Addiion
NAME KUEHNE, BENEDICT P NAME
streer ancress | 100 S.E. 2ND STREET #3550 STREET ADDRESS
orv-st-ze | MIAMI FL 33131 CITY-§T-2P
TITLE iD [ Detate TILE [ change [ Addition
NAME TYLER, MICHAEL NAME
sTReeT DoAESS | 1031 ALHAMBRA CIRCLE STREET ADDRESS
CITY-§T-2IP GCORAL GABLES FL 33134 CITY-ST-2IP
e - D M Delete TIILE [ change  [J Addition
NAME TALMERS, LYDIA NAME
STREET ADDRESS | 30310 RCR 14E STREET ADDRESS
CITY-ST-2IP STEAMBOAT CO 80477 CITY-5T-21P
mE s [ pelete TITLE [ Change [ Addition
NAME HEARN, LEE W NAME
STREET ADDAESS | 6321 SW 136 AVE STREET ADDRESS
cnv-si-zp | FORT LAUDERDALE FL 33330 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgffer or trystee gmpoweged 1 ecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmehf with afladdiss, witl ‘r’ i like empowered.

SIGNATURE:

PP T A ——

CR2E034 (4/02)




