k.

"

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CCRPORATIONS

1998

IR

DOCUMENT # K78125

THE HEALING CENTER, INC.

(7)

Mailing Address

C/0 CYNTHIA L. O'DONNELL
505 SO ORANGE AVE.
SARASOTA FL 34236

Principal Place of Business

C/O CYNTHIA L. O'DONNELL
505 S0 ORANGE AVE.
SARASOTA FL 34238

FILED
Mar 13 1998 8:00am
Secretary of State

NI WM

DO NOT WRITE IN THIS SPACE

24 26} 28] 30]

3. Date Incorporated or Qualitied
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 85-0107872 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. X
-_ P " B. Centificate of Stalus Desired O $8.75 Additionat
;'ZI Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 2—431 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This cofporation owes o has paid the currant year Intangible

Personal Property Tax due June 30. L__l Yos D No

9. Nams and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

O'DONNELL, CYNTHIA L. B[ Name
505 5. ORANGE AVE. o
SARASOTA FL 34238 =

84| City

FL Iss | Zip Code

agent. | am farniliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant {o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

Signatwe, typad o prinled rame of tegislarad agen and titie it apphcable

{NOTE: Registered Agent signature required when reinstating}

DATE

Block 12 or Block 13 i chamm with an adgfbss.
SIGNATURE® \ ] { ( 3 I/E f

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ] okete 1.4 TILE [ Change [ Addition 1=
NAME O'OONNELL, CYNTHIA L. 1.2 NAME

sReer apohess | 2330 MIETAW DRIVE 13 STREET ADDRESS é
OTY-ST- 2 SARASOTA FL 14 CTY-51-21P 3
TITLE [J DEcETE 21THTLE " [ Change L] Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2IP 2 4CITY-ST-2P

TE [CT bELETE 3ATILE ~ [Jchange T Addition
NAME 1.2 NAME

STREET ADDRESS 1,3 STREET ADDRESS

CITY-S7-2P 34 CITY-ST-2IP

TME ] petete 41TITLE " [J Change ] Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-ZIP 44 CITY-ST-2IP

TLE | 5ATILE ~ [ Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ccrry-$1-2¢ 5.4 CITY- §T-2IP

TME T DELETE 6.1 THTLE ~ [change T Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 $TREET ADDRESS

CITY-$T-2IP 64 GITY-S1- 2P .

14. | hereby cerlify that the informalion suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

CyntHin &' Donnell 3-598 9Y1-366-1llo




