FILE NOW: FlLlNG FEE IS $61.25

NONFROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate ,
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005319 (7)

THE HEALING INSTITUTE FOUNDATION, INC.

Principat Place of Businass

2601 NORTH FLAGLER DRIVE
SUITE 102
W. PALM BEACH FL 33407

Mailing Address

260t NORTH FLAGLER DRIVE
SUITE 102
W. PALM BEACH FL 33407

AT LA AR

3. Date Incorporated or Qualified

108/1995

3a. Date of Last Repart

2. Prirciipal Place of Business
21

2a. Mailing Address

2]

4. FEI Number

& Ol Al

Applied For

Nat Applicable

Suite, Apt. #, eltc.
2]

Suite, Apl. #, etc

&l

5. Certificats of Status Desired

0 $8.75 additional

Fea Required

City & State
|23}

City & State

wz?l

§. Elaction Campaign Financing

Trust Fund Contribution o

$5.00 may Be
Added to Feas

2ip Country
24 [25]

Zip Gountry

20] 30]

8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes

O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GREENBERG, JOSEPH R DR.
2601 NORTH FLAGLER DRIVE
SUITE 102

W. PALM BEACH FL 33407

81} hame

B2 Street Address (P.O. Box Number is Nol Acceptable)

-k}

B3| Tay

I 2ip Code

FL [*

11 Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office

or registered agent, or bath, in the State of Florida. Such change
tamiliar with, and accept the obligations of, Section 617.0503,

toricda Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agemt 1 am

YGNATURE . o R o _
TRignalure, tyrad o printed nanie 0F regstecad] Aot and Dl W gy ket NOTE Fleygistersd Agent s g ahure requad when ré nstatngt oAl

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

me PD [J0ELETE 11T1E [QCrange [ Addition

NAME SOUTHWOOD, MALCOLM S 12 NAME

smeeraponess | 2601 N. FLAGLER STREET, #102 13 STREFT ASDRESS

CITy-§I-2P W. PALM BEACH FL 33407 . 14011V S1-2

TIME SD [CJDELETE 21TILE [JcChange [ Addition

NAME GREENBERG, JOSEPH R DR, 27 NAME

sreeer aporess | @801 N. FLAGLER STREET, #102 23 STREET ADRESS

CITY-ST-2IP W. PALM BEACH FL 33407 2 4CITY-S1- 7P

TILE 1D [CIDELETE 31TILF C]Change ] Addition

NAME BRIND, 1RA 32 NAME

smeeraporess | 2601 N. FLAGLER STREET, #102 33 STREET ADDRESS

CITY-5T-2IF W. PALM BEACH FL 33407 34.001Y 512

TIMLE [JotLeTe 41TILE Cdchange [ Additien

NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-57-2P 44 CITY-ST-21P

TILE C1oeLEre 51TITLE Cnange  [] Addition

e s 300001 855635

STREET ADCRESS 53 STREET ADCRESS ~06/1 lf 96--01150--015

CITY-51-2P 54 CITY-ST-21P ¥HE1. 5

TITEE [IDELETE 61 TITLE [ICnange [ Additien

NAME 62 NAME -

STREET ADGRESS £ 3 STREET AUDRESS 69 —‘) (ﬁ(t Co

CITy-5T- 2P 64 0ITY - 51-2IP @@"

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualty for the examption stated in Section 118 07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under

oath; that | am an officer ar drecior of the ¢
appears in Block 12 or Bl )

SIGNATURE:

""SIGNATLURE AND TYPED OR PRINTED

N atlachmient with an afldress.

AME OFSIGNING OFFICER OR DIRECTOR

t 6{' poTHwO D 4 -B-F

W receiver or trugtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

wOP (475 5 324

Dratet

Daytrme Phars ®

CR2E037 (12/95)



