2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

DOCUMENT # N04000006717

1. Emty

HEALING ART CENTER, INC.

Principat Place of Business
5301 CYPRESS STREET SUITE 111
TAMPA, FL 33607

Maling Address

5307 CYPRESS STREET SUITE 117

TAMPA, FL 33607

2. Prircipal Place of Business

3. Maiing Address

FILED

. May 31, 2005 8:00 am
Secretary of State

05-02-2005 90428 013 ****61.25

|l||1ﬁ]l 0 ﬁlﬂ!Ilﬂlllﬂlllﬂllllllﬂlﬂﬂlﬂllllllll

Suile, Apl. ¥, 81c. Sulte, ApL. #, atc. 04252005 Chg-NP CR2E037 {10/03)
City & State City & Stale 4. FE] Number Applied For
,90’ /35/@20/ Not Applicabie
Lo 0 | Couny | Zp | Cewniy ——|-5.. Gertificato ot Status Desired _ _[J -—f‘g zs Additional _
8. Name and Address ol Current Reglistared Agent 7. Nams and Address of New Registerad Agent
Name ~
TREITMAN, NEIL
5301 CYPRESS STREET SUITE 111 - Strael Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33607
City FL I Zip Code

8. The above nemed entity submits this statement lor the putposs of changing its ragisisred office of registered agent, or both, In the State of Forida. | am familiar with, and accept

{ha obligations of registered agent.

SIGNATURE

v

i

-~/

I

W.up’.dé"nbndnmdmw'ﬁﬂuivpm‘ (NOTE: Pagitzwred AQert SInaLrS requines when reirsiaang) Jbae L .
Fliing Foe I3 $61.25 9. Eleciion Campaigh Finencing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. r".‘- *+_ OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WIE PD = o T Dewts TTLE Ochangs [ adcition
HAME TREITMAN NER:: NAME
STREET ADORESS 5301 CYPRESS STREET SUITE 111 STREET ADORESS
CHTY-ST-21P TAMPA. FL 33807 CIFY-ST- P
TILE VD': T Deiets e CJchanga [ Adouion
NAME TREITMAN, JOCELYNN NAME
STREET A00RESS | 5301 CYPRESS STREET SUITE 114 STHEES ADORESS
CITY-ST- 0P TAMPA, FL 33807 cav-sr-o»
LE STD [ Cekete TINE [ change [ Acdition
NAME HALL, ADRIENNE HAME
STREET ADORESS | 5301 CYPRESS STREET SUITE 111 SIREET ADDRESS
CTy-ST-° TAMPA, FL 33607 CiTy-ST-2r
TLE [ Detete TE Clcranye [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CTY-S1-79
me 2 Delete me Ochnge [ Addition
MANE HANE
SIREET ADORESS T | s coeess .
cay-S1-2p - - . e el
me [0 Dewte “Tme O Crange D Adtn
NAME NAME
STREE ADORESS STREET ADDRESS
oS- [AE1 W

12. | hateby ceruly thal i non supplied
indicaled on ihis rport o shipplementat apg
of the corporationfeor the fefaiver or trusjeg/med
changed. or on gn atiacHlent with an g

SIGNATUR

i¥th all other kg ATIND

by llling does nat quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
: a and accurate and thal my signature shall have the same legal effect as il mada under oeth; that | am an afficer of direcior
Bred Lo execuls this repon ax raquired by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 111

{ O PRINTRD NAME OF SIGMING OFFCER OR DIAECTOR

Deyrma Prone ¢




