FILE NOW: FILING FEE IS $61.25

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002600 (4)

1. Corporation Name

LIBRARY OF THE HEALING ARTS, INC.

d

FLORIDA DEPARTMENT OF STATE
£ 2 Sandra B. Mortham

v ﬁng Secretary of State

N 2

o DIVISION OF CORPORATIONS

0

—F;rumc»pal Place of Business Mailing Address
3340 SW 16TH 8T 3340 SW 16TH ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date | ated or Qualdied 3a. Date of Last Repont
51994
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
21 26 650485322 Not Applicabie
Suite, Apt. #, etc. ite, Apt. 4, etc, i
ute. ARt 4. et Ste, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Addtional
22 ?.rl Fee Regquired
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Gountry 7ip Courtry 8. This corporation has liability for Intangiole tax under s. 199.032,
24 |25] [29] [30] Florida Statutes 8 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
81} Name
FUENTES' JUAN 4 82| Straet Address (P.O. Box Number is Not Acceptabie)
3340 SW 16TH ST
FT LAUDERDALE FL 33312 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorlzed by the corporation's board of directors. | heraeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Signature, typed o printed narie cf regisiered agent and tite  applcabia INGTE: Registered AQenl eigrialurd required when relrstating! DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
IR1: D [CIOELETE LATITLE [JChange  [J Acdition

NAME FUENTES, JUAN J 1.2 NAME

sineel sooress | 3340 SW 16TH ST 1.3 STREET ADORESS

Y-S 2P FT LAUDERDALE FI. 33312 14 CITY-5T-2P

TINE D [CIDELETE Z1TMTLE Cchange [ Aadition

NAME THOMPSON, ROBERT F 22 NAME

st aporess | 340 SW 16TH ST 2.3 STAEET ADDRESS

CITY-S1- 2 FT LAUDERDALE FL 33312 2 4CITY-SI-2IP

TINE D [CJDELETE A1TITLE CChange [ Addition

NAME BATTLE, JAMES B 32 NAME

steeet aooress | 921 W COUNTRY CLUB CIR 2.3 STREET ADDRESS

CY-ST-2P PLANTATION FL 33317 4 CITY-ST-2IP

TITLE D CJDELETE 417ITLE ClChange L] Addition

NAME BAHM, GEORGE 4 2NAME

sireet aoress | 8155 MIZNER LN 43 STREET ADDRESS

Cny-S1-2IP BOCA RATON FL 33433 34 01TY-8T-2IF

TITLE CIDELETE 5.1 TITLE ClChange [ Addition

HAME 52 NAME

STREFT ATDRESS 53 STREET ADDRESS

CITY-§1-7P 54CITY-51-2P

TVILE [JDELETE B1TILE [Ichange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Cily-ST-21 B4CITY-57-2P

14. | da hereby cerlify that the information supplied with this fiing is volunitarily furnished and does not qualify for the exemption stated in Secton 119,07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S aoe W l{: q/zg WY¥-1(-937%

SIGNATURE ANG TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytime Phone &

CRZE037 (12/95)



