2004 NOT-#OR-PROFIT CORPORATION
v ANNUAL REPORT (AR)

DOCUMENT # N03000000276

1. Entity Name

HEALING FOR FAMILIES, INC. |

Principal Place of Business Mailing Address
4825 WASHINGTON STREET 4825 WASHINGTON STREET
HOLLYWOQOD FL 33021 HOLLYWQOQD FL 33021

2. Pringipal Place of Business 3. Mailing Address
1750 Awl 550 AxE Same

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90404 028 ****61.25 ‘

i

1

i
“Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE GR2E037 (11/03) ‘; ‘
30] i
Clty & City & State 4, FEI Number Applied For Se g
AL“' A \ F L 5.‘5-0 8.12 1 [/ Not Applicable

va wountry Zig Country

33313 ws A

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T BEVERLY 1T FELDMAN, CPATPIAT Ete &
3325 S. UNIVERSITY DRIVE

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 211
DAVIE FL 33328

City

. FL | Zip Code ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Slgnature. fyped or printed name of ragistered agent and title if apphcable. (NOTE: Registered Ageni signalure requitad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2. OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ¢ Lonne g,y P D I Delete TILE B Change [ Addition
NAE Seon Qe cua.ée..ﬁ‘ l1 NAME
SWEETADDRESS | b GSY Al . Smd St STREET ADDRESS
CITY-ST-ZP Milwoulee T s3> Gy -ST-21p <
TTLE PY‘LSI &t‘m& /S(Q\—< +0q,-3 1 Delete TiTLE HChange [ addition
NAME Todius R RAME / :
STREETADORESS | [ =] &6y AZ'0D Kﬂ&. i‘ e B30l STREEY ADDRESS
;——/‘
or-s1-20 |y e dese b U L3393 CITY-51-2P <
mE s oo Clowtete_ . Qome . __ . []Chnge _ Bfodition | .
NAME oD, N\c,or e 3_::.\,\“50“ NAME
smeeranoRess | L, SS AS. H52ad &t o e e ] STRFET ADDRESS 4_/, ‘ N — e e e - - -
OY-sT-2F | pAG LYo Ker DT S32.273 CITY-ST-2IP
T TressSureyxy O Desete TLE Dchage {1 Acdition
HAME WDeeey T B Idsmgin . NAME
STREET ADDRESS | 4,3 S 5 Uiy e ws l'l"j dPcie H N || streer aooness
CIFY-ST-2IP Do:‘\ e FL ADIITE CITY-5T-2P
TALE ) 4 [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-71P
LE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CITY-57-21P

12, ! hereby certify that the informaticn supplied with this filing does nect qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the s
of the corporation or the receivgy or truste powered tc execute this repoert as required by Chapter 617,
changed, or an an attachment , with all ather like empowered.

SIGNATURE:

ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN .0 PRINTED NAME dE SIGNING OFFICER OR DIRECTOR

D /Seon Mexonder OhD. 8/ay8y g2 030

Dale Daytime Phone ¥

P a—



