2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000005228

1. Entity Name

INSTITUTE FOR THE HEALING ARTS, INC.

. FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Flace of Business

VM'iaHing Address

PO BOX 180623 PO BOX 180623
TALLAHASSEE FL 32318 TALLAHASSEE FL 32318
Suits, Apit, #, elc. - o Suite, Apt. #, etc. 1st MOORE CR2EST (10/04)
City & State I City & State 4, FEI Number Applied For
51-0419223 Not Applicable
Zp Country Zip Country . - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registersd Agent
- T " Name | -
BUSSIERE, LORETTA Street Address (P.O. Bax Number [s Not Accaptabl
4801 EASY STREET ' o1 8 Mot Accaplable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changling its régistéred office or registered agent, or both, i the State of Florida, 1 am familiar with, and accept

the obligations of registered apent

SIGNATURE

Signalure, kypod of prated rama of regisiered agent and e if appliogbls

8. Blection Campaign Financing

NOTE Ragistited Agﬂnfsit’;nalura mqulrad whan rainstating) - DATE ) :

$5.00 ntay ge

T P T A ¢ T

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution, Addedto Fees Florida Department of State

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P [ Delete FIILE [J Change ] Additian
NAME BUSSIERE, LORETTA NAE -
IREET ADDRESS (4807 EASY 8T STREET ADDRESS e .-"’U ﬁij:._ﬁ:iﬂ]?li 8&81 o
ony siap | TALLAHASSEE FL 32303 - - Romwsie e/ 03/05-80073-002 B, ot
L v T S T telete T ) [l Change [ Addition
NAME ANGRESS, CANDICE NAME
SIRECT ADORESS | 474 (GREAT OAKS BLVD STREET AODRESS
CTY-ST.2P MONTICELLC FL 32344 ' CITY-ST- 2P
miE s T T T Delete T Ol change [T Addition
NAME LOSANO, TERI i NAME
STREET ADORESS 2005 CHULY NENE STREFT ADDRESS
Ity -ST-2P TALLAHASSEE FL 32301 oy-§i-7p
e T Tloeets e O] Change [} Addition
N BALDWIN, ANGELA NAE
sTRecT ADDRESs | 20714 CASA LINDA COURT STRFFT ADDRESS
ory.st.ap | TALLAHASSEE FL 32303 Ty.ST. 21

U = T T B . - N N ..
s T Detete 171E T Change [ Addilion
e STAHELEK, SHARON ; oy ?
craerT anpacss | 485 N PINE ISLAND AD, #105A STREET ADDRESS
erv.st.op  (PLANTATION FL 33324 eyt 7

D = T
TLE 3 Detate T [ change [ Addition
N IZQUIERDO, AIDA DR " e
<iwec pness | 8882 NW 177TH TERR STREET ATDAESS
tay-sr.@e  (FRALEAH FL 33018 CITv-ST- 70

12. | hereby certfy that the Information supptied with this filing does ot qualiéy for he exemption stated in Section 119.07(3)(1), Fietida Statutes. | further certify that the information
13

indicated on

s report ot supplemantal repeortis true and accurate and that my signature shall have the same logal effect as if made under sath; that | am an officer or director

of the corporation or the receiver or frustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 1f

changed, or an an ment with an address, with alt other like empowered,

2\-0S ) g1p-20%

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNING OFFICER OR DIFECTOR

Date Daytive Phena

— e T — .



