FILE NOW FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G17822 (9)

1. Corporabun Nane

THE HEALING ARTS CENTER, INC.

Principa’ Place of Businass Maing Address

1706 NW 6TH STREET 1705 NW GTH STREET
GAINESYILLE FL 32600 G;-IHESVILLE FL 32608-3531
us u

FILED
Jan 28 1997 8:00am
Secretary of State

L

3. Date Incorperatad or Qualified 3a. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 - 26 £0-7300947 Not Applicable
Saite Apr # el Sute, Apl #, elc. . . :
- 5, Certificale of Status Desired 0 $8.75 addiona
Eﬂ 27] Fee Required
City & Sale Cily & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added {0 Fees

C(!U—rl.il;_ R 7|[] COUn[ry

22] -

B, This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes [:| Yes m Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BOLE. DAVID N, B1] Name
1705 NW 6TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
L L LT LT e T T ST TR R i AT )
GAINESVILLE FL 32609 83
B4| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seg
olfice o rngwsm-(:c,l ;1ge;-n'., ar b,

a7 0505, Florida Statutes.

pid 607.1508, Florida Statules, the above-pamed corporation subrnits this statement for the purpose of changing its registered
lorida change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE ”G C'{{?{’ //4/745
TP TR W ! h A7, e {NOTE: Reg steted Agent signature required when rensiating) 7 ole T

12 T GFFIGERS AND DREGTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12— | @
TIE DP [ oeete 1.1 TITLE [ chenge [T Addition | g5
NAME BOLE, DAVID N 1.2 NAME 3
steeer sovress | 1705 NW 6TH ST 1.3 $TREET ADDRESS it
CITY-51-71 GAINESVILLE, FL 00000 14 CITY-S1-21P &
TiHiE o ] DECETE 21 TIME change L] Addition |©
hANE 22 NAME
STHEED ADOPESS 23 STREET ADDRESS
oy §1 2 2 40y -51-2P
TILE [T oecete 31TILE Ll Change [} Addition
hANE 3.2 NAME
STREE) AR 55 3.3 STREET ADDRESS
LUy -Gl A 34, CITY -51-2P

e T ) T DECETE 41TTLE [Tchange L[] Addition
RiaME 4.2 NAME
STRIET AODSESS 43 STAEET ADDRESS
LT -S1- 2P 44 CITY-5T- 2P
T 7 DELETE 51 TNLE [T change T Addition
hANE 53 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY-57-71P - 54 BiTY-ST-2P
TINE [T bELETE 6.1 THLE [T cnange ] Addition
NAME 67 NAME
STRFET ADDAE ¢ 6.3 STREET ADDRESS
LTy-§7- 2P 64 CITY-5T-2P

14, | do bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
informaton sndicated on Ihis annual repprt or supplemental annual repart is true and accurate and that my signature shall have the same lega) effect as if made under vath; that
I arm an oflicer or dwector ) won or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Flarida Statutes; and that my name

appears i Hiock 1P or B pp r ent wilh an address.
. EEELL
SIGNATURE: SERAIRLELINHR L //#‘/?'r’ 352 37(- 183%
D NAME OF SIGNING OFFICER O IRECTOR Date Daytirma Phono »

DOKTH10

TAERND TYPED D




