FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # G17822 9)

1. Corporation Name

THE HEALING ARTS CENTER, INC.

FILED
Feb 05 1998 &8:00am
Secretary of State

AR BCAURIA AR AR

Principal Place of Business Mailing Address
1705 NW 6TH STREET 1705 NW BTH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
: 01/06/1983
2. Principal Place of Business 2a. Malling Address 4. FE[ Nurnber Applied For
E'l—| 26 53-2300947 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, ete. e SE
—‘ : . e, Ap — = 5. Cenificate of Status Desivag __ [ , $,B'7.5 Additional
22 —2_7—‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
(24] [25] [29] 30 Persanal Properly Tax due Jung 30. Yes L ]No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
BOLE, DAVID N. 81| Name
1705 NW 6TH STREET 82| Street Address (P.0. Box Number is Not Acceptable) o
GAINESVILLE FL. 32609
83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

indicated on this annual report
oificer or director of the corpgrati
Black 12 or Block 13 if changded,

SIGNATURE:

Stgnature, typad of printed name of registerad agent and lide it apphcable, (NOTE. Reglsteredt Agent signature raquired when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP 7 oELETE 1.8 TITLE ) [ Change L] Addition
NAME BOLE, DAVID N 1.2 NAME
sreeT ADORess | 1705 NW 6TH ST 1.3 STREET ADDRESS
CITY -ST-ZP GAINESVILLE, FL 00000 14 CY-ST- 7P
TITLE T DeLETE 21TIMLE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY -5T- 2P 2.4 CITY-ST-ZP
THLE [ pELETE 31TME [ Tcrange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY -57- 2P 3.4, CITY - §T- 2P
TIE 1 DELETE 41TITLE LT change [ Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-21° 4.4 CIFY-ST-2P
TITLE {1 DELETE 51 TMLE [_TcChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-§T-ZIP
TITLE L] DELETE 61 TILE L Tchange [} Addition
NAME 5.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY - 57-2IP 6.4 CITY-ST-2IP
14. | hereby cestify thal ihe informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and that my signature shall have the sarne legal efiect as if made under oath; that 1am an
or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my narmne appears in

ron al achment with an agsiress.
;_;D‘?/rsﬁumm

Jég/ﬁ/i ) PP =2y

CR2E034 (10/97)



