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Malave, Erin

From: Rene Blanco lreneb!anco@bellsouth.net]
Sent: - Friday, June 25, 2010 11:16 PM

To: CorpAddressChange i
Subject: Change filing info address for {(Document Number L10000049214) HEALING ARTS ALLIANCE,
: LLC '

o
CHANGE OF ADDRESS for Florida Limited Liability Company:
HEALING ARTS ALLIANCE, LLC

Filing Information

Document Number L 10000049214
FEI/EIN Number NONE

Date Filed . 05/07/2010
State FL
Status - ACTIVE

Effective Date 05/06/20

Principal Address

Please Change Principal Address to:
- 1800 S. Ocean Blvd. #1C . - :
BOCA RATON FL 33432 _ _ ‘

Mailing Address _
Please Change Mailing Address to:
1800'S. Ocean Blvd. #1C
BOCA RATON FL 33432

Registered Agent Name & Address

Please Change Registered Agent Name & Address to:
BLANCO, RENE C CEO

1800 S. Ocean Blvd. #1C

BOCA RATON FL 33432

Thank you for your attention ‘ ‘ !
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