FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # N04000001361 AL 05-01-2008 90240 042 ****§] 25
1. Entity Name
GWAH, HEALING WAY INSTITUTE, INC.
Principal Place of Business Mailing Address
911 NW 209TH AVENUE, SUITE 121 917 NW 209TH AVENUE, SUITE 121 _ .
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 US - | . -
| !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

42-1617617 Not Applicable
Ze Country 2 Country 5. Ceriificate of Status Desired [ 1?3, ;fq Addisonal
8. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .-

KAPADIA, D.N., ELIZABETH

2001 N HIATUS RD Streat Address (P.C. Box Numbar is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL I Zip Code

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

o B0 D Bl s Psidudd st

Sigratdra. typed or poied nebaategstered agent an th f spphcable {NOTE: Regrslarad Agent signature raquired when reinstatng) DATE
Fllll'lg Foo s $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PT.. O Detate TIME [ thange [ Addition
NAME I@«PADIA. D.N., ELIZABETH NAME
STREET ADDRESS' 2001 N HIATUS RD STREET ADDRESS
CITY-51-27 PEMBROKE PINES, FL. 33026 CITY-57-1P
L v ] veless TIE O Change  [7] Addition
NAME KAPADIA, KARL HAME
STREETADDRESS | 2001 N HIATUS RD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-57-2P
mE v O Debete TIiLE O Crangs ] Addition
NAME MORSANI, DENNIS T JR NAME
STREETADDRESS | 12644 NW 13 CT STREET ADDRESS
CIFY-§1-2P SUNRISE, FL 33323 CITY-S7-2P
TILE s . [ polete TITLE [ Change T Addition
RAME STEWARD, RISA NAME
STREETADDRESS | 2001 N HIATUS RD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2P
L T ﬂum TE -1 regsun [ Change x.l\ddiﬁon
NAME YOUNG, HELEN NAME éL e u_ez
STREETADDRESS | 1103 NW 180 AVE STREET ADDRESS
cr-s1-2¢ [ PEMBROKE PINES, FL 33024 GITY-ST-2P 89 7 rc:KP % ; (\eb g. R30S 0{
e D O delete TITLE Ol crange ] Addiion
NAME CHUCK-SHING, YVONNE NAME
STREETADDRESS | 86851 NW 3RD ST STREFT ADDRESS
CITY-5T. 2P PEMBROKE PINES, FL 33024 CITY-S5T-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplamental report is true and accurate and that my signature shall have the same legal offect as i mada under cath; that | am an officer or director
of tha corporation of the recetver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowerad.

N e e o

D.ywmnml




2008 NO}-{E&S\U&BOFIT CORPORATION (Q h‘& pa' @

L REPORT 04 m’»d

DOCUMENT #N04000001361, W
1. Entity Name 'j 1 O n
G. W AH, HEALING WAY INSTITUTE, INC.
.

Principal Place of Business Mailing Addrass r\TTH L’ H m
911 NW 209TH AVENUE, SUITE 121 911 NW 206TH AVENUE, SUITE 121 e 1
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address N 402) 7 { 35 7

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04202008 Chg-NP CRéEDST (12/06)

City & State City & State 4. FE| Number Applied For

42-1617617 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired  [] ?g';fqafﬂ“"""
G. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
KAPADIA, DN., ELIZABETH
2001 N HIATUS RD Strest Address (P.O. Box Nurmber is Not Acceptablo)
PEMBROKE PINES, FL. 33026
FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its ragistarad ?p ragisterad agent, o1 both, in the State of Florida, | am familiar with, and accept

the obligations of [egistered agent. MD
O testd grichia dent | 2

SIGNATURE
igneture, typed or pinted name of r.Med egenl and ttle | apphcable (NOTE: Regmtered Agent signature required when rewrstatng)

Filing Foo Is $61.25 #. Elaction Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] O Detete TIE ]}kr‘e(\j-ﬂ l“.(_,m l(\g’T TEUGAYCY [ Changs {1 Addition
NAME R SR NAME
STREET ADDRESS | ST sy, STREET ADDRESS Bé ULQZ
an-st-7r T e TY-51-20 e%{ = 3303-61
mLE [ Dekete TME D treuto
HAME NAME L-IV'ICL Karl}?éoﬂ nor\a 3
STREET ADDAESS | S SmeET LRESs | { (0 .G N i AL ﬂ/
Y-STZP | - av-s-® - Bunpfee =L 73R 3 A Ag\
e - O elete unE D] readon. [J changs R Adkiton
HAME L] NAME FQ i oun
STREET ADORESS. | M STREETAODRESS || Lid L& Ruenue
anv-str | Qu——— CTY-5T-2 % %)p CNOS FL_ 23020
TILE e 1 Delete TITLE [ change [ Addition
NAME SR NAME
smeet aporess | SRR STREET ADORESS
omv-st-7e (Y- CITY-5T-2P
TME = -’baem TIME i O Change m&m
NAME R, HAME
STREETADDRESS { AulOPeiiampasE STREET ADDRESS
CITY-51- 2P AR CITY-ST-ZP
TITLE o ] [ Deleta TILE [O Changs [ Addition
NAME SN NAME -
STREETADDRESS | 4 STREET ADDRESS e
OTY-STZP | G CITY-ST-2P

12. ) haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Fotida 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 effact as if made under cath: that [ am an officer or director
the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ment with an addrass, with all other like empowsered. 5#°c

%@0/ NP %smém‘/ﬁsﬁz Shoghe Noas |

OR DIRECTOR Dayirns Phone #

SIGNATURE:




