FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000005319 (7)

THE HEALING INSTITUTE FOUNDATION, INC.

Principal Place of Business

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

Mailing Address

2601 NORTH FLAGLER DRIVE
SUITE %02
W. PALM BEACH FL 33407-5542

FILED
May 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiied | 3a. Date of Last Report
111061995 O6/11/10%%
2. Principal Place of Business 2a. Mailing Address 4. - FE| Number Applied For
2 ,s 586026026
Suile. Apt. ¥, etc Suite. Apl. #, efc. - $B8.75 Acditionsl
E ;l 8. Cerlificate of Status Desired O Fes Required
City & State City & Stale 8. Eloction Campaign Finahcing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation has kebllity for intangible tax under 5. 199.032,
(2_4] E' m ;EI Florida Statutes Oves []No
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Registersd Agent
B1] Name
GHEENBERG. JOSEPH R DR. 82| Street Address {P.0. Box Number is Not Acceptable)
2601 NORTH FLAGLER DRIVE '
SUITE 102 83
W, PALM BEACH FL 33407 84| Ciy FL 85{ Zip Code

agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and §17.1608, Florida Statules, the above-named corporation submits this slatemant lor the purposa_'gf changing its registered
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of registered agant and title It applicante {NOTE Repistared Agent signature required when reinstating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
KT PD O oL TELT: [T Change L7 Additon | G5
HAME SOUTHWOOD, MALCOLM S 12MAME ~
seeraporess | 2601 N. FLAGLER STREET, #102 13 STREET ADORESS %
aTy-§1-2p W. PALM BEACH FL 33407 14 CITY-ST- 2P 8
TILE SD LI DELETE 24 TLE [change L Addition | O
NAME GREENBERG, JOSEPH R DR. 72 NAME
sweeraooress | 2608 N. FLAGLER STREET, #102 2.3 STREET ADDRESS
| ciny-st-ow W. PALM BEACH FL 33407 2.4GITY-§T- 2P
TILE 1 1] DELETE 31TME [T Change  [_] Addition
NAME BRIND, IRA 32 NAME
swmeeraooress | 2601 N. FLAGLER STREET, #102 3.3 STREET ADDRESS
BTy ST 2P W. PALM BEACH FL 33407 34,CITY-8T- 2P
TITLE LT bELFIE 41THLE [Ochange  T.J addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -T2 44 CITY-51- 2P
e 1 pecete 51TITE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6:4 STREET ADDRESS
CiY-ST-2P BACITY-5T-2P
TINLE [T oeLere 6.4 TITLE L] Grange ~ [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-S1-2F 6.4 GITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attach

mgt with an addrass.
SIGNATURE: _ “Q/%  andii] ;lﬁ #ﬁ’@ﬂﬂ‘?f )

14, | do hereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenlify that the
information indicated on this annue! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or the recaiver or trustae empowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name

Data Daytime Phane # - Q040365



