2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K78125

| 1. Entity Name

THE HEALING CENTER, INC.

Principal Place of Business

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

Meailing Address

C/O CYNTHIA L. O'DONNELL
505 SO ORANGE AVE.
SARASOTA FL 34236-7501

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90108 027 ***150.00

[

C el -I"

B0 NOT WRITE IN THIS SPACE

So S SoutH Orwnge Ave,

City & State City & State 4, FEl Number 65-0 Applied For
107872 Not Applicable
ip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
- -6.-Nama and Address of Current Registered Agent ~7..Name and Address of New Registered Agent_____ - __ . _|._
Name
O'DONNELL, CYNTHIA L K“ \ksas, Hodvey X,
1 . Street Address {(P.O. Box Number is Not Acceplab\e)'
505 S. ORANGE AVE.
SARASOTA FI™34236

City

Loco-22WTA

FL | “&9% R

Bowey ()

SIGNATURE

Ko ltyoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

H-10-O

Signature, typad ar printed name n(rﬁ

giste@gem and title I applicable

(NQTE: Ragistered Agent signature required when renstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back} |

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS o’ 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 -

TITLE e TMLE D) change [ Adction | &

NAME NAME 2

STREET ADDRESS STREET ADDRESS §

CATY-ST-7IP CITY-ST-ZP W

TNLE (1 Deseza s O change  [] Adaition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TILE MM_PLW Dele TLE Yresi d-e—\)(‘ ‘)\ t\e,gt?f B Thange B fcdition
~NAME = ey = - HaME— | [ S D J— N

STREET ACDRESS STREETADDRESS | Bo € SeowlTr o- .

CITY-ST-2IP CITY-ST-2P Sa-cp-2e TR , L 3IY2 26

TILE 3 Delete TiLE O change [ Additin

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TALE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS . C L. vt

oY $7-2 - ] onv-srzr S x.r PR | A

TITLE - S e ome T - R o R O Change * [ Addition i

NAME NAME

STREET ADDRESS % STREET ADDRESS X z

CITY-ST-7P “CITY-ST-2IP I

SIGNATURE:

13. | hereby certify that the informalticn supplied with this filing does not guality for the exemption stated in Sectlon 119.07(3
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= H-10 -0

%

)(i), Florida Statutes. | further certify that the Information
ect as if made under cath; that | am an officer or director

441 -366 ~)1 0

SIGNATURE AND T@)N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




