FILE NOW: FILING FEE 1S $61.25

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1997

| DOCUMENT #  N94000005451 (9)

1. Corporation Name

WE HEAL, INC.

Principal Place of Business Mailing Address

7 PELICAN DRIVE
FORT LAUDERDALE FL 33301

17 ROSE DR
FORT LAUDERDALE FL 33316-1041
Us

FILED
May 20 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Quglified 3a, Date of Last Report

24] 25] [20] j30]

2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
m 26 _‘__Nol Applicable
Suite, Apt. #, et Suite, Apt. #. etc.
uito, Apt. #, elc uite, Ap 5. Certificale of Status Desired O $8.75 additionsl
E —2—71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23[ E Trust Fund Contribution Added to Fees
ap Cauntry Zip Country 8. This corporation has Hability for intangible tax under . 199,032,

Fiorida Statules D yes [ 1No

9. Name and Address of Current Registersd Agent 10, Nems and Address of New Registersd Agent
81| Name
MAULION, DR. RICHARD 82| Street Address (P.O. Box Number is Not Accaptabie)
7 PELICAN DRIVE
FORT LAUDERDALE FL 33301 8
84| City F_L 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agont, or both, in tho State of Florida. Such change was atuthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature [y_l;.(.—'.d of pinted rame of registered agent and lille it applicable

(NOTE: Repistarsd Agent signature required whan reinstating) DATE

information indicated on this annual report or
| am an pYficer or director of the cor i
appears in Block 12 or Block 13 il ¢

sttachment with an

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D TJouee 11 1ITLE [ Change LT Addition | &5
hAvE MAULION, DR. RICHARD 1.2 NAME g
seetaooness | 7 PELICAN DR. 1.3 STREET ADDRESS &
£TY-5T-2P FT LAUDERDALE FL 33301 1411 §T-20 &
Time D T T BELETE 21TLE [Tcrange [ Addition | O
New VANDERHEY-DE-MAULION, DR. A. RENE 2.2 NAMIE

streeraooress | 7 PELICAN DR. 23 STREET ADDRESS

CITY-51- 2P FT LAUDERDALE FL 33301 2.4GIY-51-7P

e D T ] DELETE 31TIILE [T Change T_J Addition
NAME FELLIPPA, CHRISTIAN R 12 NAME

staeer appess | 2630 NASSAU DR. 3.3 STREET ADDRESS

CiTy-ST-2Ip FT LAUDERDALE FL 33301 A4.CITY-51-2P

TLE T DFLETE A1TILE [T Change T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

ry-§1- 20 44 CITY-S1- 2P

e I DEcETE 5.1 WILE T Change ~ 7 Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

oIy S1-2iP 54 CITY-S1-2IP

TLE I UELERE B.1 TTLE [T Change L] Addilion
NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-51-21P 64 LITY-ST-2P

14. 1 do hereby certily that the information supplied with this filing does not qualify tor the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certity thal the

priemontal annual report Is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that
qoiver or trusles eﬂ'\;ﬁe ed 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name

BARD P. MAULION, MD.

SIGNATURE: __

fer_(slls-113



