SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON R BEFORE 8/7/96: $225 (IF DISSOLYEC. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

DOCUMENT # | 89212

SEVEN MOUNTAINS HEALING, INC.

l PROFIT FLORIDA DEPARTMENT OF STATL
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary af State
DvISION OF CORPORATIONS

()

erncipal Place of Basioss

3601 SWANN AVE.. SUITE 109
TAMPA FL 336054528

Mm\n

3601 SWANN AVE.. SUITE 109
TAMPA FL 336094520

00O A

_"j 3a. Date of Last Heport T

08/10/1995

Afm'usa

3. Date Incorporated or Quatited

_07/15/1990

2. Principat Place of Busar oss
21

. I‘:'1>5|-l\"mg Adddress

4. I Number

Applied For i

Mot Applic

Suite, Apt # ¢l
22

"Suite Apt. #, el

$8.75 Addtonal

5. Certiticate ol Status Desired
ertificate of Status Desire Yoo Requlred

L]

Cy & State

Cily & State - 6. tiection Campaign Fma"ncnng E! $5.00 May Be
;:;‘ 25] Trusl Fund Conltribution - _Added to Fees
ap Courtry | ~ Gountry 8. Tnis corporation has hat ity tor mlnr*g ble g under s 199 032,
24 25! _______ﬂ_______ ) - 30] Floricta Statutes ] | Yes No - )
9. Name and Add_rg_sg_g_f(:urrent Registered Agent o 10 ‘Name and Address of New Reg :
B1| Name
DUNCAN, SANDRA -
m s HABANA B 82| Street Address (PO Box Number is Not Acceplabla}
TAMPA FL 33620 . e
84| City FL ]85' Hp Code

11. Pursuant to the provisionts of Sectons
office of regstercad angent, o tath an e State of Forids

607.0502 ana 6071508, f londa Statytes the above-named carporation sabrts this slatcomant b the purpase of changing its registoned

agent. | am famihar with, and acse it e arigahons of, Sechan 607 0603, Flonda Stalates

Such change was authiinzed by the corporabon's board of drectors | hareby ancept the appontmaent as reostorcd

further cerbify that the isformatian s
made under oath that b arne an offcer o anrector of th
that my name appaarsin Block 12 o Block 13 1f chia

SIGNATURE:

SIGNATURFE R . . S .
St g 1 g R fp ey : (TE be g el A R T I R rAYE
12. OFFICEHS AND DIREC IORQ 13 ADDITIONS/ICHANGES TO OFHCFH‘% AND BIBECTORS IN 12
e D 7 ouere fovoe t-[ ””*’**Izaéﬁ'aﬁﬁf T agaition
N&ME 12 NAME
STREET ABDAESS %cgnmsm)\ 13STREET ADDRESS | 33 ﬁo‘jﬂ A A *gf‘/
City-g1-21P TAMPA FL D EEICIAS "ﬁ‘h""p’?’ 3 M (ﬁ -
L T oriene 21 NLE N T trarae T Raditon
NAME 2 P NAME
STHEET ADDRESS 2 ISTRECT ADDRESS
Cily-5t-2p o 2ACIY-S1 7P
e T B TToonee  faome — 1 e [T adiban
NAKE 32 NaM:
SIALET ADOAESS 33STREET ADDRZSS
Cify-S1- 2 34 CIv-85- 217
THE T e atnne | UL ohaege [T Addition |
AME 4 3 HAME
STRELT AQDDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 44 CIY S1 AP
THE I EGEG S1TILE LT Gnange [T adetion
NAME 52 KAME
STHES T ADDRESS & 3 STREET ADDRESS
CITY-ST-2IP 54 0HY -SI-2F
TILE - T I - [ crange ] Aadtion
NAME £ 2 HAME
STREET ADDRESS 63 STREE I ADDRESS
CIY-ST-2IP o E4CITY 512 .
14. | do hereby cerlify that the intorreatiae supplied with this fiing 1s volunl, 1a y furnishied and does not gua: ity far the: cxemptlon stated in Section 119 O?L’i)( fida Statutes |

caten on bas armual report ar sy

RE ANDTYPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ;

pleniantal annaal repart is rue and accurate and that My sigeature shall have ne sar 12l eftes
orporation or the recesver ar bustee empowered ta execute this report as eguired by Gnapter 617 Flanda SlAlules, a le’l
_or on an altazhmiont with g adeiress

70 B3)En-isy

Y AT

CR2E034 (3/96)



