FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90288 047 ***150.00

DOCUMENT # F96000003945
HEALING VISIONS INSTITUTE FOR ADDICTION
RECOVERY, LIMITED, INC.

Principal Place of Business Malling Address
2411 HOLLYWOOD 80ULEVARD 2411 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020
R — TR DRTRIN
ey g o rm——- ’_-___-_‘—
Sute. ApL ke Suite. AL 8. &l 04282004  ChgP CR2E034 (10/03)
City & State City & State————"_ 4. FEI Number Applied For
98-0174993 Not Applicable
Zip e Couplgy——" Zip...___._--‘—"'-—-“ - Counlny, . Certificate of Status Desired | gg;ggqa?;iiﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: Name - - - T

GELLER, JOSEPH S
2411 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33020

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed &r printed mame of registered agent and title il applicable. (NOTE: Registerec Agent sigrature reguired when reinstating) DATE
FILE NOWIIL_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20 .Eee will be $550.00 Trust Fund Corttribution. O  Addedto Fees
10. ‘." . =" OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFIS IN 13
. TITLE D o 7 pelete TILE P D G [Fe .,uange E’Addnmn
i s L
“mME - | MASH, DEBORAH C NAVE mash, Peiot 7‘3 C{;M
STREE ADORESS | 2411 HOLLYWOOD BOULEVARD smeeriooness | A Molly et
omv-sT-ze | HOLLYWOQD, FL. 33020 Crv-51-20p l-\-o(lqu) :}ocl :H 33020 -
LE VD [ pelete TITLE 504 8Trange [ Addition
NAME GELLER, JOSEPH S NaME C’/‘t lle I'{O ::O &,‘Ok\'ﬂ\ ¢d
STREET ADDAESS | 2411 HOLLYWOOD BOULEVARD sreersonmess | 21| HOI UJ
CITY-5T-2IP HOLLYWOOD, FL 33020 CITy-§1-2IP -Hf)"l,i o -l’—H . BﬂDZD
e PTD M Beiete e ' i {7 Change [ Addition
e~ o |-KUEHNErBENEDICTP Y —~ —- HAME T B :
STREETADDRESS | 100 S.E. 2ND STREET #3550 STREET ADDRESS
CIEY-ST-2IP MIAMI, FL 33131 CITY-$1-2IP
e D [ e Ochange [ Addition
NAME TYLER, MICHAEL NAME
STREETADDRESS | 1031 ALHAMBRA CIRCLE . STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§T-2IP
TIME D Miate TITLE [ Change [ Addition
NAME TALMERS, LYDIA NAME
STREETADDAESS | 30310 RCR 14E STREET ACDRESS
CITY-5T-2IP STEAMBOAT, CO 80477 CITY-51-2IP
TITLE S Selete TILE O change [ Addition
NAME HEARN, LEE W NAME
STREET ADDRESS | 6321 SW 136 AVE STREET ADDRESS
CIY-S1-2ip FORT LAUDERDALE, FL 33330 GITY-ST-2IP

12. | hereby certify that the information supplied with this f\lln does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiyir or trustee empowered 1g,executg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an addigss, vﬁ\ allﬁﬁke wered, /
o~
SIGNATURE: Q/( (6/ ‘f/“b,(’ of 305919400
m?ﬂukﬁ‘xﬁ FED OR PRINTED NAME OF SIGNING GFFICER jn DIRECTOR T T Daie Daylime Phone #

/



