FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabion Name

THE HEALING CENTER. INC.

Secretary of State

Secretary of State

(7)

QU

Principal Place of Busness Mailing Address
CJ0O CYNTHIA L. O'DONNELL (/O CYNTHIA L. O'DONNELL
505 S0 ORANGE AVE. 505 80 ORANGE AVE.
SARASOTA Fi 3423 SARASOTA FL 34236-7501
3. Date Incorporated or Qualified | 8a. Date of Last Report
04/06/1989 04/23/1996
2, Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 650107872 Nol Applicable
Suite, Apl #, clc Sude, Apl. #, slc.
: P ! g ¢ 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;l Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 ) 28] Trust Fund Contribution Added 1o Feos
p | Gounlry 2 Couniry 8. This corporation has liability for intangiblp tax under 5. 199.032,
m 25] ~ ?9] ;t;l Florida Statutes [ ves &‘40
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
O'DONNELL, CYNTHA L. 81| Name
505 5. ORANGE AVE. 82| Strest Address (P.O. Box Number Is Not Accaptable)
SARASOTA FL 34238
83
84| City Zip Code

FL

11, Pursuart to the provisions of Soctions 607 .05
office or rf:fwslwed agpnt, or bath, i

agaent, 4 famn%andacc

2 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
¢ Sigle of Floricla. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aations of, Secti 505, Florida Statutes.

Cyrmip © ' DonnBee  1-28-97

SIGNATURE o) Loned € . O
b 133" Sy O pronted 3T o e Hered agent and litle ¢ apobcabio {HOTE: Registmea Agent signature required when reinstating)
12, s OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T okLETE 11TTLE [Jchange [ Addition
NAME O'DONNELL, CYNTHIA L. 12 NAME
sweeranoress | 2330 MIETAW DRIVE 12 STREET ADDRESS
ar-sr-oe | SARASOTA FL 1407Y-ST-21P
TILE CIoetere ™ Fzvmee [ change T Addition
MAME 22 NAME
STHEET AZIDRESS 2.3 STREET ADDRESS
GiTY-$1- 7P 2 4 0ITY-ST-2IP
TiiE [T oeLme 31YMLE [Fcnange 3 Addition
NAME 3.2 NAME
SIREET ATIDRESS 3.3 STREET ADDRESS
CITY-S1-2F 34, CITY-87-2IP
T 7 DedEre 41 TITLE T[] change T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip A4 CITY -5T-2IP
TiTLE [T oELETE 5.1 TITLE [Jchange  [J Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-81-7F 5.4 CITY-§7-21p
M [T DELETE 8.1 TITLE L1 change  [_] Addition
MAME 6.2 NAME
STREET ADGHESS 6.3 STREET ADDAESS
CITY-§1-7F 64 GiTY-$T-21P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Saction 119,07(3)(i). Florida Statutes. | further certify that the

infarmatan irdicated on this annual report or supplerental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath: that
| am an officer o director of the corporation or the rgebiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 Block 13 jFphangad, orarmdn attachment with an address. ’V/" .?GG - ”‘0

SIGNATUR St O NonnEel 1728 "7 aY-9SS- /%6

OFfICHR OR DIRECTOR Date Taytimo Phona #

IGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

" santr . bhortham Feb 03 1997 8:00am

CR2ZE034 {9/96)



