FILE NOW: FILI

E IS $61.25

NG FE
NONPROFIT o

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

WE HEAL, INC.

N94000005451 (9)

Principal Place of Business Mailing Ackiress

7 PELIGAN DRIVE
FORT LAUDERDALE FL 33301

7 PELICAN DRIVE

FORT LAUDERDALE FL 33301

TR AR

3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1994 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address , 4. FE| Number Applied For
[21] 6] 7 ARoss  BRiwe 650559920 Not Appiicabe
Suite, Apt. #, elc. Suite, Apt. #, etc. i
fie, Ap Y P 5. Certificate of Status Desired 0 58'75 Adc!uhonal
22 ;;I Fea Required
City & Stata City & State /:/ 6. Election Campaign Financing O $5.00 May Be
-Ei-l ;8—1 H L AMA/ 4, Trust Fund Gonlribution Added to Fees
Zp Gountry Zip i Country 8. This corporation has liability for intangible: tax under s. 199.032,
24] [2s] 2] 33376 20 2¢<A Florida Statutes O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MAULION, DR. RICHARD 82| Sieel Address (P.0, Box Numbar is Noi Acceptabls)
7 PELICAN DRIVE -
FORT LAUDERDALE FL 33301
B4| City Zip Code

FL®

or registered agent, or both, in the State
familiar with, and accept the abligations aof, Section 61 7.0803,

SIGNATURE _

Signature. fyped or prlnte’:‘l name of r;g?le_red aé;.?é]jd fitle if a;'»pln‘a;l( B

loricla Statutes.

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florda Stalutes, the above-named corfroration submits this statement for the purpose of changing its registered office
of Florida. Such change was authorized by the corporation’s board of dirgctors.

FIOTE Fogteredl Agenl sgndiore requred whee nanstaling)

| hareby accept the appontment as registered agent. 1 am

Aty

12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [DELETE V1TITLE [CIChange [} Addition
NAME MAULION, DR. RICHARD 12 NaME

sweet aporess | 7 PELICAN DR. 1.3 SFREET ADDRESS

CITY-ST-2 FT LAUDERDALE FL 33301 14CIY-ST- 2P

TITLE D [CIDELETE 21 TITLE [change [ Additan
HAME VANDERHEY-DE-MAULION, DR. A. RENE 22 NAME

STREET ADDRESS 7 PELICAN DR. 2 3 GTREET ADDRESS

CiTY-$7-21P FT LAUDERDALE FL 33301 2 40TY-ST-2P

TITLE D [JDELETE 31TILE (Qchange  [] Addition
NAME FELLIPPA, CHRISTIAN R 32 NAME

sTREeT ADDRESS | 2630 NASSAU DR. 33 STREET ADDRESS

CITY-§1- 2 FT LAUDERDALE FL 33301 34.0ITY-ST-7IP

TITLE [JDELETE 41TITE [CIChange [ Addtion
NAME 4 2NAME

STREET ADDAESS 4 STREET ADDRESS

CITY-§T- 2P 44CITY-5T-21

TLE [CDELETE 51TILE [cnange [ Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-§1-21P

WILE [JDELETE 61TILE [JCnange [ Addition
MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -ST-2P 6.4 CITY-ST-2IP

14. [ 6o hersby certify that the information supplied with this filing is voluntarity
certify that the information indicated on this annual report or supplemental
oath: that | am an officer ar director of the ¢
appears in Block 12 or Block 13 if ch: , OF

SIGNATURE:

n an attachment with an address.

furmished and does not qualify for the exemption stated in Saction 119.07
annual report is true and accurate and that my signature shall have the sal
oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

DIRECTOR

[3)(k), Florida Statutes. | further
me legal effect as if made under

e 27673

Darter Dantinve Prone § J

CR2E037 (12/95)




