| FILED
2008 MOt ANNUAL REPORT oM Apr 13, 2005 8:00 am

DOCUMENT # N03000002473 ecretary of State
1. Entity Nama 13 4 ke ok
FHE CENTER OF HEALING, INC. 04-13-2005 90045 014 69.90
' Principal Place of Business ' Mailing Addrass
13113 SE KOBE HILLS DR. 13113 SE HOBE HILLS DR. quuJddru:
HOBE SOUND, FL 33455 : HOBE SOUND, FL 33455
e — e — R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03242005 Chg-NP CREDST -(1 0/03)
City & State City & State 4, FEl Number Appliad For
‘ 54-2109611 Not Applicable
Zip ] Country Zip Country 5. Certificate of S Desired m/ ggﬁw M:duma;

g. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
_B—(:)YE‘RTELAINE_ T - R il We ncp\} A Woilliams - - ~ -
981 N A1 : Strest Address (P.O. Box Number is Not Acceptabte)

JUPITER, FL 33477
13113 sSE Hobe H'ils Or
City Hot.')a Sou-»\ca FL I 2:3:31/5'0

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registered agen!. .

SIGNATURE L\_).u.%QH A. Lt_)/_,éﬂu—‘-ta-o ‘_ | ’1//0/05

smmmuummdlmwmmmalw {NOTE: Ragstorod Agont woratute iaguirad whon reinstatng }

Flling Fee l» $61.28 - 9. Election Campaign Finanging $5.00 may Be

Due by May 1, 2005 Teust Fund Cantribution. O Addedto Fees [
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PSD 7 petets E DV, W Change [ Addition
NAME WILLIAMS, WENDY A : WAME Elaivne ,B 3‘1 "-D"h '
sTreET aboRess | 13113 SE HOBE HILLS DR. smeETapoRess (i T roPt © -
cmv-s-zp | HOBE SOUND, FL 33455 : CITY-57- 2 Ocean R! °03 <, Fk - 33435
TiiLE D D Delete TE . OiChange [ Addifien
RAME BOYER, ELAINE | NAME
STREET ADORESS | 661 N ATA . . STREET ADURESS
CATY-ST-21P JUPITER, FLL 33477 OITY-5T-ZIF
M o CFoeee . J me Ochage [ Addition
HAME MODELL, KAREN HAME .
STREETADDRESS | 300 WATERWAY DR. 8., #104 ' STREET ADDRESS
orv-sr-2F | LANTANAS FL 33482 : ‘ - covesrze - - S e e
TmE [ Dekets TILE {Jcrange ) Addition
RAME . NAME
STREEF ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THLE 0 ek me : : Ottange [ AddRion
NAME . RAME
STREET ADDRESS STREET ADDRESS
cry-51-ap . CITY-ST-2P )
TIME [ me Oicerge [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADORESS
CIY-5T-7P IR 5T 10
12. | hereby certify that the information supplied with th;s fifing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | urther certify that the information

ingicatad on this report or supplemental repert is accurate and that my signature shall have the eevne legal effect as it made under oath; that | am an officer or director

of the corporation of the racawerortms:ee ampoweredmaxacula this as raquired by Chapter 617, Florida Statutes; and that my name & in Block 10 or Slock 11 it
changed or on an attachment with an address, with &!f other like empﬁ?m Squired by Chap S i ppoars

SIGNATURE: [ Jevdy A L) tliares ‘*///o/of FE1-796-H6TH

MIGNATURE AND TYPED GA mmﬁmwmmommonmm Dmmﬁml




