FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATICN Sandra 8. Mortham

ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N96000004917 (8)

1. Corporalion Name

HEALING ARTS OF TAO, INC.
Principal Place of Businoss Mailing Address ”ll"m m """"“"‘” llm I'm I'"lllm Ilm mmlm ’II”III
2487 NE. 183RD STREET 2487 NE. 183RD STREET 3. Date Incorporated or Qualified
N. MIAMI BEACH FL 33160-204 N. MIAME BEACH FL 23160-2024
4. FEI Number Apptied For
— 6507 10448 Not Applicable
2. Principal Place of Business El.ﬁmﬂing Address $8.75
5. Centificate of Status Desired O -9 Additional
1470 N3 P, ]P0 RoX 451234 oo Pmgies
Suite, Apt. ¥, elc. Suita, Apt. ¥, stc. 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution 5] Added 1o Fees
City & State F I Ciy & State : F ' T. Is this nonprofit corporation a homeowners association?
2] S UKy F I, 2] S UAREISLy P Dves Cino
Zip iy Zip ountry d. 8. This corporation owes of has paid the current year Intangible
33393 [al Broword. s33345 -1230 1B rawer Porsonal Property Tax duo Juno 3. [ Yes [ o
9. Name and Address of Current Regitfterad Agent 10. Name and Address of New Registered Agent
B1] Name
IBORRA. FRANK 82| Street Address (P.O. Box Number is Not Accaptable)
2487 NE. 183RD STREET
N. MIAMI BEACH FL 33160-2024 a3
84| City EL ssl Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ﬁent. or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment &s reglstered
agent. | am famliliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinfed neitu of registered pgenl and tite H apphcable (NOTE: Registerad Agent signature raquirdd when reinaiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12

e PD LJ pELETE LITITLE L1 Change L Addition
NAME IBORRA, FRANK 1.2 NAME

smeeTaporess | 2487 MLE. 183RD STREET 1.3 STREET ADDRESS

oiTy-51-29 N. MIAMI BEACH FL 33180-2024 14 CITY-5T-2IP

MLE STD "I DELETE 21 TITLE [J Change [ Addition
NAME 1BORRA, MARION 22 NAME

streeTaporess | 2487 NE. 183RD STREET 23 STREET ADDRESS

CAY-$T- 2P N. MIAMI BEACH FL 33180-2024 2.4 CiTY-ST-29 -

TME D T DELETE 31TMLE [ change LT Addition
NAME WAGMAN, ABBY 32 HAME

streerapbress | 301 N. PINE ISLAND RD. 33 STREET ADDRESS

CTY-§1- 2P PLANTATION FL 34 ITY-ST-2P

THLE D L] oeere 41TINE [T Crange L] Adition
RAME MOHAMMED, ZYAD 4.2 NAME

srecraporsss | 709 S. ROYAL POINCIANA, #1912 4.3 STREEY ADDRESS

CITY-SI-2IP MIAMI SPRINGS FL 33166 44 CITY-ST-2P

e D L) DELETE S1TITLE [Tchange T Addition
NAME ROCHLIN, SUSAN 52 NAME

streeT aporess | 3801 NEE. 170 ST. 5.3 STREET ADDRESS

CITY-$T- 1P N. MIAMI BEACH FL BACITY-§T-29

TITLE L] DELETE 6.1TIMLE L Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-28 6.4 Y -ST-2IP

CR2E037 (10/97)

14. Thereby certify that the information suth‘ed with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplementa! annual repor is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
olicer or diractor of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 I changed, or on an attachment with an addross.

SIGNATURE:




