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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000005228

1. Entity Name

INSTITUTE FOR THE HEALING ARTS, INC.

FILED

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90078 028 ****g] 25

Principal Place of Business Mailing Address
PO BOX 180623 PO BOX 180623
e e H"Hm ll' mil |l|n||m ||m ||m ||“‘ ||‘|I Ilnl "II' )Illl 'I!I'I' Il |||l
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. # etc. Sulte, Apt. #, elc. 151 MOORE CR2E037 (10/05)

City & State City & Slate 4. FE! Number Applied For

51-0419223 MNot Applicable
2w Counlry Zp Country - 5. Certiticate of Siatus Desired O $B'75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BUSSIERE, LORETTA
4801 EASY STREET
TALLAHASSEE FL 32303

Streel Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statemenl for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohiigations of registered agent.

SIGNATURE

Signature, typad or pralea nume of regeirted agen und e | apicable (NOTE: Registered Ayent signature reguired whaen reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TiTlE P [] Delete TILE T change [ Addition
MAME BUSSIERE, LORETTA NAME -
STREET ADDRESS |4801 EASY ST STREET ADDRESS
oy-si-zp | TALLAHASSEE FL 32303 cimy-§1-2e
TILE v 1 Delete TITLE [JChange [ Addilion
NARTE ANGRESS, CANDICE NAME
STREET ALDAESS |474 GREAT OAKS BLVD STREET ADDRESS
LY. 5120 MONTICELLO FL 32344 CiTY-5T-2IP N -
TITLE S [1 Detete TILE [ Change [ Addilion
NAME LOSANO, TERI NAME
STREET ADDRESS | 2005 CHULI NENE STREET ADDRESS
CITY-5T-2iF TALLAHASSEE FL 32301 CITy-ST-2P
TME T O Delete TITE {}Change {1 Addition
MAME BALDWIN, ANGELA NAME
STREET ADORESS | 2014 CASA LINDA COURT STREET ADDRESS
CiTY-ST-2IF TALLAHASSEE FL 32303 Crry-51-4ip L.
ME D 1 Delete THLE M Coange [ Addiion
KAVE STAHELEK, SHARON i e %_\—m\'\ e,\e\’\ %o\vo SN _
STREET ADDRESS [ 485 N. PINE ISLAND RD, #105A STREET ADDRESS Q\Q\O\ ‘\\ OVO\C&Q—
aresiap |PLANTATION FL 33324 CrY-ST-2P Ocp VoY ey ‘{\‘1_ 251D
TITLE D O pelete TILE [ Change 1 Addition
NAME {ZQUIERDOC, AIDA DR NAME
STREET ADDRESS (8882 NW 177TH TERR STREET ADDRESS
CITY-ST-ZIF HIALEAH FL 33018 CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Flarida Statutes. | turther certify that the information
eport o supplemental repaort is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; 1hat | am an officer or director
he receiver or Irustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes. and that my narme appears in Block 10 or Block 11

of the corperatiol

it changeg, or :JI[( an ad Il ather like empowered.
MRS

SIGNATURE:®

W0l

(250) B0 -2\




10.

T

.
RO, BV efmerith s v

.~ Institute for the Healing An‘s Inc
P.O.Box 180623~

S Ee T j-'_".‘ i 1\_
F» R P m
Name Bussrere Loretta
Home Address: 4801 Easy Street

Crty State and Zip: TaI!ahassee GF 32303

n [Faa Tl
R v

Name Angress Candrce
Home Address: 474 Great Oaks Bivd.
City, State and Zip: Monticello, Fi 32344

Name: Baldwin, Angela
Home Address: 4242 Little Osprey
City, State and Zip: Tallahassee, FL 32303

Name: Losano, Teri
Home Address: 2005 Chuli Nene
City, State and Zip: Tallahassee FI 32301

Name: Izqurerdo Dr. Alda
Home Address: 8882 N.W. 177t Terr.
Crty,LState and Zip: Hialeah,:EL: 330182\

RO 00T, TEED Gna ) pa

\\\\\\

Name: Stahelek Sharon
Home Address: 9901 N. Oracle Rd.

H T

Taﬂahassee, FL 3231 8,

"":F

Trﬂe President _____

 Atachmend
AH00/97997T7
;H: n)oacoocoao’&g

Y ~X
- .--L)t

Daytime Phone: (850) 510-3413

Salaried: No
U ot

ﬁﬂe::'%eeTSreSident i
Daytime Phone: {850) 556-4869

Salaried: No

Title: Treasurer
Daytime Phone: (850) 562-3931

Salaried; No

Title: Secretary
Dayt]rne Phone: {850) 531-9618

Salaned No

Trﬂe Board Member
Daytime Phone: (305) 825-4598

Salaried: No

City, State and Zip: Oro Valle_y, AZ, 85737c - »{ SaIaned No

7Y Loy

Name: Hull, Dr. Sharon: . .. :
Home Address: 3225 Sequora Dnve
City, State and Zip: Springfield, IL 62712

Name: Reed, Reed

Home Address: 182 StephensRd.. _______Daytime Phone:.(229) 872-3664 — . — -~

City, State and Zip: Cairo, GA 39828
Name: Rivera — Fuentes, Marcela

Home Address: 4031 N. Cypress Dr. #201
City, State and Zip: Pompano, FL 33069

Name: Gonzalez, Estrella

-‘Home Address: 8882 N.W. 177t Terr.

City, State and Zip: Hialeah, FL 33018

é'rd.Member el
Daytime Phone: (520) 742-3288

IR
- i

Trﬁe Board Member
Dayt:me Phone: (217) 529-6578

Salaried: No

Title: Board Member

Salaried: No

Title: Board Member
Daytime Phone: (954) 978-7939

Salaried: No

Title: Board Member

Salaried: No

‘Daytime Phone: (305) 8254598



