\

2001 UNIFORM BUSINESS REPORT (UBR)

N NainN

1. Entity Name ;
' - ' 1 D Lo .
THE HEALING ARTS, L.C. OLEPRZE PH L: 18
TR R N : - _SECRETARY OF STATE !
. A ALY NGO ITT .
Principal Place of Business Mailing Address igilans SSEL. FLORIDA
5820 N. FEDERAL HWY. SINTE 1 3565 N. OGEAN BLVD.
BOCA RATON FL 33487 DELRAY BEACH FL 33483
Suite, Apt. #, etc. o ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
' ’ . 650796833 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [N $5'00 Additional
Feo Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
- M -. T b T Name : o T T I
VAIDA, ISTVAN . Street Address (P.0O. Box Number is Not Acceptable) T , o
3565 NORTH OCEAN BLWD. ; . - : :
DELRAY BEACH FI. 33483
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ i i _ ___
Signature. typed or printed narna of registered agen? and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
p " FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
o, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES —
TME MGRM O elete TITEE . [ change [ Addiion | &
NAME VAJDA, ISTVAN MME | L eSO000413941 38"7—“3“ :1
STREET ADDRESS | 3565 NORTH OCEAN BLVD. STETTAIRESS o aw —D5/10/01--01114-—004. - 4.5
CITY-§1-2P DELRAY BEACH FL 33483 Cmy-ST-28% ~ 1o e g iSRRG, 00 - REk5) 00 - AT
TITLE MGRM 1 Delete TiTLE ' [ Change [ Addition | &L !
NAME VAJDA, BALAZS NAME
STREET ADDRESS 3565 NORTH OCEAN BLVD STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
THTLE _ . Cloeete . Jme | . _ . O change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-21P
TME ) [ Delete I TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ) . NAME -
STREET ADDRESS | STREET ADDRESS
ciry-sT-2P . | CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
' NAME NAME
STREET ADDRESS . . STREET ADDRESS
" CITY-5T-7IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thai the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Vayi Cy > R@“ TR EE 9
SIGNATUR el R IV. )93, 200/ 5t/ 998196
SIGNATURE AND TYPED OR lr‘RINTED NAME OF @Na MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT\VE / ) Date Daytime Fhone #



