File on or before May 1, 1998 or Limited Llablllty COmpa'\{ will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <589 FLORIDA DEPARTMENT OF STATE
. ¥ Sandra B, Mortham D|\ﬁ§ﬁﬁd BFRCOREOR q]' SNS
Secraetary of State _
SBMAY 13 PH 1 (3

: ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' olaﬁw t:n:lLamty Cnmpany DOCUMENT # L97 0000 01 3 15
’i [Ta. Prancipal Place of Business Adaress

LHE HEALING ARTS, L.C.

3565 NORTH OCEAN BLVD. 3565 NORTH OCEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
¥ Principal Blace of Business 2n. Malling Address 3. Dato Organized or Quailied | 88, Stale of Formation
. 11/21/1997 FL
Bulle, Apt. ¥, #tc. Suite, Apt. #, etc. I FEI/Numb/G,r M
Applied For
rﬁmne City & Stale 6 5- ~0 79 6 g 3 5 [:] Not Applicable
; v oy P T 5. Date of Last Report 8. Cortificate of Status Desired
H sbo it Adihiona bec Beguned
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent/Office
Name

VAJDA, ISTVAN
3565 NORTE OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

Sulte, Aptl. #, efc.

: City it:::

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the punpose of changing
tis registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby actept the appointmant

as registered agent, and accept the obligations.

SIGNATURE DATE

{Rogisterad Agonl Accepting Appantiment}  (NOTE Registered Aganl gignaturg requirad when re.nstating)
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Cods
MGRM| VAJDA, ISTVAN 3565 NORTH OCEAN BLVD. DELRAY BEACH FL
MGRM| VAJDA, BALAZS 3565 NORTH QCEAN BLVD, DELRAY BEACH FL

]

11 ld&herebycenﬁy thatthe information supplied with this liling doas not qualify for the exemption stetedin Section 118,07{3) (i), Florida Statutes. Hurther cartify that the Information
indicated on this annual report is true angd accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of tha
limited hability company or the receiver or trustee empowered lo execute this report es 7unred by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. 98 "/ g{ l
sionarone: A7

SIGNATURE AND 1YPLTI OR PRINTE [lmf_ QF SIGMING MANAGING MEMBER OR MANAGER

cgt.,sr. 0‘3/93. - -

Daylimeo Phore #




