2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # N04000001361 ecretary of State
1. Entity Name 04-09-2007 90050 047 ****70.00
G.W.AH. HEALING WAY INSTITUTE, INC.
Principal Place of Business Mailing Address B ) _
911 NW 209TH AVENUE, SUITE 121 811 NW 209TH AVENUE, SUITE 121 . :
PEMBROKE PINES, FL 33026 S PEMBROKE PINES, FL. 33029 S S e 4
S R RN
Suite. Apl. #, etc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
42-1617617 Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desired $8.75 A.ddim"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPADIA, DN, ELIZABETH
2001 N HIATUS RD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL l Zip Code

8. The ahove 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

o J1- Ol blogioles Fpisdloar Fatty s

‘érgnamre, pad of prnted narme of £Ashsred sgent and vile ot apphicable (HOTE Registensd Agant signarute g uired whsn reinsialing) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PT [ Delete e e Change [ Addition
HAME KAPADIA, D.N_, ELIZABETH HAE j
SIREET ADDRESS | % 2001 N HIATUS RD sreceanusess | 20D 1 Y- Hi a hue RA { Tadne “lp otC
GTY-81-20P PEMBROKE PINES, FL 33026 Cives1- 21
fITLE v ) Desete e [M.change ([ Addition
TAMAE KAPADIA, KARL NAME ‘)

N &l c)-GQ

SIREE" ADDRESS | % 2001 N HIATUS RD sigrraooness | QR 00} N - H’\C\'\’Ué Qé‘(—fa‘“—%
CHY-SI-2ip PEMBROKE PINES, FL 33026 CHY-S1. 2P )
I v JgDelete il \ice Precident _— O Change  [SAcditon
A MIRANDA, EVELYN HAVE Dennis 1. Moysanm Je.-
STREF ADDRESS | % 2001 N HIATUS RD sreeranoress |1 AL YY Nw 13 CE-
arestzP | PEMBROKE PINES, FL 33026 avsior Surise, Fle 33333
TILE [ [ Datete TIE 04 Ghange (] Addition
HAME STEWARD, RISA HAME 2001 N \—Y\or\‘uf_—, €A LTc\kg le ottt
<TRE{ 1 ADDRESS | % 2001 N HIATUS RD STHEET ADDRESS
VY ST PEMBROKE PINES, FL 33026 Ly 87.0P
i T [hDelete e Tred suseY [ crange fgaation
sk DESANTIS, KATHY HAME Hele \oun L
STRLET ADDRESS 12421 NW 112 WAY ' : smeeraooiess [HEO3 A LD \g: 5y Pruenue :
arv-st 2p | PEMBROKE PINES, FL 33026 aresize Qe iy coke. Rines FL 32029
e D Delete e o) \(‘80(..%\’\ i . [ Change addition
HAME LEMMON, CARMELA ﬂ NAME Jon C’\B u%éh\ ng X
STREET ADDRESS | 2528 GARDEN CT STAEET ADORESS s MW 3 :
oy s2p [ COOPER CITY, FL 33026 orv-si-ze omorcke 9(0@51 FLB”%O;}‘—\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required, by Chapter 647, FIoric{iSt s; and ¥ name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A %ﬂm /4/ /;{M/Z{ ' < i/n 7 HYy-303-85 33
[ 7 SIGNATUREAND TYPED OR PRYITED NAME OF SISMNG OF

SIGNATURE AND TYPED OR TED NAME OF SISMNG SFFICER OR SIRECTOR Data Daytrre Phore #



2007 NOT-FOR-PROFIT CORPORATION CH
ANNUAL REPORT ﬁ wg e

DOCUMENT # N04000001361 .
1. Entity Name —
G.W.A H. HEALING WAY INSTITUTE, INC. u
L
Principal Place of Business Mailing Address ' ‘o %
911 NW 209TH AVENUE, SUITE 121 911 NW 209TH AVENUE, SUITE 121 -
PEMBRCKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US OD @ ﬂ g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, ete. 04032007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4. FE! Number Applied For
42-1617617 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAPADIA, D.N., ELIZABETH
2001 N HIATUS RD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City F L Zip Code

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

the obligations gifegistered agent.

Hgnsture, yped of printec name o 1egifilsfd agent and e of applicable fNOTE Beqiztarsa Agert signatuls raguies when jenslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e T I Delete TITLE Jice President [J Change gAddmon
HAME inivinilisininbimprisarideinininly hatg loouvea, o onzatez
STREET ADDRESS | bbbl seriavoness | 1AQD W T7TSY -
OV-CT-2P | e i aiiteme wirsir Yho\eay FL 32014
i ] [ Detsts e yiceero \ez. O change B Addiion
NAME T Y NAME <k QQY\O\M\Q (oo f\f__a.
STREED ADDRESS | nhmblaig ity s 13T WD 11 OF
BTY-5i-2F | TN ———_ ey -5i- 7P H—}O\\eahl Fi 33014
THILE g [ petete e i Q‘\{) CE o o O3 Change &) Addition
e P e ca@a%g, M Rodrigdez
SIREET ADDRESS | i sreerooness B T2 WO 18H W
VST | e S0 oY -51- 2P tembproke Yines FL 2302 G
TTLE — [ Delete TITLE [ Change  [_] Addition
NAME =S =TERR=Ta =TT HAME
STREET ADDRESS | iieimbiminisbyiinhiniSei STRECT ADDRESS
SR | QbR OmEmitiaeny Criv-3T 2P
MILE - O Deiete A [ Change [ Addition
NAME e P E— L NARIE . e
STREET ADDRESS | eyl STREET ADDRESS
oS IR | il e G CiTs ST 7P
e o O pelete 1Lk (J change ] Addition
HAME [ - ) NAME
STREET ADDAESS | MoiaieGiempibmmii STREET ADDRESS
oY ST-IP | Gkttt Y-S5 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 817, Florida Statutgs;.and thgt my appgars in Block 10 or Black 11 if
changed, or on an attachmept with an adgjess, with all other like empowered. ; %

M; /@Qﬁdé ﬂ% £7 D54-303-8533

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIZNATURE AND TYPED O



