FILE NOW: FILING FEE A

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # K78125

1. Corporaton Name

THE HEALING CENTER, INC.

(7)

Principal Piaze of Business

C/O CYNTHIA L. O'DONNELL
505 SO ORANGE AVE.
SARASOTA FL 34236

Maifing Address

G/O CYNTHIA L. O'DONNELL
505 SO ORANGE AVE.
SARASOTA FL 3423

AR

. Date incorporated or Qualified

3a. Date of Las! Report

24] 2]

29 30

04/06/1989 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m 26 65'0 1 07872 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cerfiicate of Status Desired 0 $8.75 Additional
,El ;1 Feo Required

City & State City & State 6. Elaction Campaign anancdng 0 $5.00 wmay Be
23 ?s—l Trust Fung Contribution Added to Fees

Zipn Country Fd's) Country 8. This corporation has liability Tor intangible 1ax under s 199.032,

Florida Statutes O ves [ONo

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

O'DONNELL, CYNTHIA L.
505 5. ORANGE AVE.
SARASOTA FL 34236

81| Name

82| Strect Agdress (P.O. Box Number is Not Acceptabia)

83

B4| City

85| 2o Code

FL

familiar "with, and accept the obligations of, Section
SIGNATURE -

B07.0505, Fiorida Statutes.

1. Pursuart to the provisions of Secticns 507 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislared agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

Sl yped 07 e nane of regtered agenl and e f apmicanie T HOTE Fogslorsd Agont sgnalors rerrared wher rensiale g DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e P [C) DELETE 1UTILE [0 Chenge [ Adotion |5
NAME O'DONNELL, CYNTHIA L. 12 NAME 3
sreeranoress | 2330 MIETAW DRIVE 13 STREET ATIDRESS &
CITY-51-2IP SARASOTA FL 14CITY-ST-2P E
TITLE ] DELETE 2 1TLE [J Change [ Additan | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§1-719 24 0TY-8T- 2P
TITLE ] DELETE 3 117LE [] Change [} Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2 o 34CITY-51-2IP
ITLE {7] DELETE 41TIME [ Change [ Addition
NAME 42 KAME
STREET ADIDRESS 43 STREET ADDRESS
CTY-SE-7IP 44 CITY-ST-21P
e ] DELETE 5 1TITLE [J Crange [ Addition
NAME 57 NANE
STREET ADDRESS 5% STREE] ADDRESS
CIY-S1-7P 5.4 CITY-5T-21P
TTLE [T DELETE 6.1 TITLE [ Change [ Addilion
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CTY-51-2P 6.4 CITY-5T-21P

appears in Block 12 or Block 13-4 changed,

SIGNATURE: __

SIGNATURE

D TYPED OR PRINTED X

ME OF'SIGNING DFFICER OR DIRECTOR

14_ | do hereby cerify that the information supplied with this fling is voluntarily fumnished and does not qualify Tor the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate andg that my signature shall have the same legal eflect as if made under
aath; that | am an afficer or director of the corporation or the receiver or rustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

on an attachmentjim/

A8t 9Y1-366-1e

Daytrme Phone #



