SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT > FLORIDA DEPARTMENT OF STATE
A

CORPORATION Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # (317822 (9)
THE HEALING ARTS CENTER, INC.

Principai Place of Business Mailing Address | ) ”ll”" |I|‘ "m l“" ||"| HI‘I ’I|| I|||’ |’I||| ||| II|” I’I" Ill‘

5, Secretary of State
& DWISION OF CORPORATIONS

b

2631 NW 415T ST 2601 NW 415T STREET
SUITE B-2 SUITE B-2
ngPES\NLLE FL 32608 SgINESWLLE FL 32606 '-‘3. Date Incorporated or Qua thed 3a. Date of Last Hcpnr?" o
- 01/06/1983 _04/26/1995
2. Principal Place of Business 2a. Mamng Address 4. FE} Number l—."\m\\leri For
21| 1705 HW 6P Svemr 26] [Fe5 N ™ STeed 532309947 _[Notappcabe:
Suite, Apl. #, et Suite, APt k. ol 5. Certiticate of Status Desired ] $8. 75 Addrions
22 27] S - FeoRoqured
City & State City & State 6. Elechon Campaign Financing $5.00 mayBe
2| Gpinesvicee |, FL 2a—|(:1’hnf B3ViLLE | FFL Trus! Fund Gontribution [l Added to Fees
Zip Country | __ Country 8. This carporation has liabilty for intangible tax under s 199.0732,
24] B 2409 25] UsA 20| 32(&0‘3 30] UsA Florida Statutes [T ves m Na
9. Name and Address of Current Registered Agent —— 10. Name and Address of New Registered Rgent e
81| Name
BOLE, DAVID N. SAmE_AGENT
283 SY STREET 82| Sweet Address (PO Box Number is Not Acceptabe)
X (Fo5 AW ™ 5t . -
83
FL'32606
84| Cj 85| Zp Code
_________________ Emuesvie FL jjg;aag

11, Pursuant to the prg
office or registerg
agent | am fami

5 ol Seclions 607 0602 and 607 1508, Flonda Stalules, the above named corporation subrils this slatement for ther parpose of ¢ rhanqmq s respsier
me Slalo of Floricha, Such change was authorized by the corporation’s board of directars | herchy accept Iho appaintment as registered
Ps A/ Section BOT 0505, Florida Satutes

CR2EQ34 (3/96)

SIGNATURE ____[) U . (?/,{,0/ P
Signature . IVPwh TG ATt and tite o ap i ble (NDTE Hugieteed Ageed igual e re Qe when renstahng ) WAL
12, OF FICERS AND DIRECTORS R - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITE DpP [ ] peiere VITTLE SAME B erange [T At
NAME BOLE, DAVID N 1.2 NAME SAIE i
STREET ADDRESS 2631 NW 41ST STREET SUITE B-2 sasweETagoiss 1706 MLo G Sirved
CIny - §1- 2 GAINESVILLE, FL 00000 vormsiw | Granvew.wie, Fu 32607
nne ] DeLete FUNRE LT crarg: [ ] Aatean
NAME 2 2 NAME
STREET ADDRESS 2 35TREET ADDRESS
CIy-ST- 2P . 2400-5-2P o
TITLE [T Deete T1IME LT change ] 2dinae
NAME 32 HAME
STREET ADORESS 3 3STREET ADDRESS
CITY-ST-2iP 34 Cny-57-21P
TILE U1 oeuete 4110 LT crunge ] Addior
NAWE 4 2 NAME
STREET ADDRESS 4 35THEET ADDRESS
CITY-ST-2IP | BRI - B ]
TITLE I_I DELETE 51 THLE ﬁ Cnange Aduicn
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTe-51-2p 5401y ST 7P
TMLE [ J oeere [ARA: T D Crange m Addiion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-§T-7P ALY 51-2F ]
14. 1 do hereby cerlily that the information supphed with this Tiling 1s voluntarily furnished and does nat qualify for Ihe examplion stated in Setion 119 07(3)(k), Fiarida Statutes. |

turther certity that the informati
made under oath; that I am 3
that my name appears in B

SIGNATURE:

nindicated on this annual repor! or supplermental annual repart is lrue and accurate and that my signature shall nave the same legal elfect as i
hcer or dirgaror of the corparation or the receiver of lrustec empowered Lo execdte s reparl as required by Cnapler 617, Flonda Statutes; and
2 ar Blag if chan n attachment with an address

DAVID N. BoLE  ¢/ref9e  (353)371-9533

. N.lll! OF SIGNING OFFICER OR INRECTOR Care [ mes P




