FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT Tk
CORPORATION Ldie
ANNUAL REPORT (& i

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000

1. Corporation Name

HEALING ARTS OF TAO, INC.

00491

=

us

Principat Place of Business

11470 NW 38 PL
SUNRISE FL 33323

Mailing Address

P O BOX 451236
SUNRISE FL 33345-236
us

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90110 006 ****61.25

lllllilllIIIIIHI||l1|||1||IIII|II|||IIII\II||.1I\|IIlIlIIIII\I\Hl‘?IH

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section €17, 503, Florida Statutes.

%
iy

14
@l 1254 N (AawersiTy Dr. [l 09/23/1996 _
Suite, Apt. #, eic. j ) Suite, Apt. #, etc. ’ 4 FEI Number B Applied For
. o e I D - - I 650710448 T Not Applicable
City & Stat J . City & State ) ! ' $8.75 Additional
2—3] P l ﬂn-?»ﬁ‘h- oan F ‘! ;‘ 5. Certifcate of Status Desired | Fee Required
Zip ‘ ¥ Country Zip Country 6. Elaction Campaign Financing ) $5.00 Mmay Be
m 3 3 3 3 & ’El { A i S, A . E‘ W Trust Fung Contribution d Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Names
|BORRA, FRANK 82| Streat rass (P.. Box Number is Not Acceptabla)
2487 NE. 183RD STREET TS RO S ¥ BT, ~
N. MIAMI BEACH FL 33160-2024 8
84| City 4 85 l Zip Code
s SUNrise FL | (4332310}
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this' statement for the purpose of changing its registered

authotized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Agent 3ig requited when rei DATE
1z — - +. . OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TME PD.. o L1 oELETE 11 TE W Changa [ Addition
NAVE {BORRA, FRANK 12NAME
streer Aopress| 2487 N.E. 183RD STREET 13 STREET ADDRESS | | |L}70’N.W-38 Pl ! '
orv.stze__ | N. MIAMI BEACH FL 33160-2024 wavsrze | Sanrise FL 333231104
TmE STD (] DELETE 24 TME Y g Change [ Addition
NAME IBORRA, MARION 22 NAME .
seeTaooress| 2487 NLE. 183RD STREET 2asmreeraporess | § 1 H ’]D NJ LUm 3 § P" ‘ )
omv-size | 'N. MIAMI BEACH FL 33160-2024 -—  lowsz 1SunFie, A17-3333% 1oy
TITLE D 3 DELETE 3.1 TME ’ [JChange [ Addition
NAME WAGMAN, ABBY 32 NAME :
smeetaooress| 301 N. PINE ISLAND RD. 33 STREET ADDRESS
arvst-ze | PLANTATION FL 34, CITY-ST-ZP :
TMLE D ‘ ﬁ DELETE 4.1 TINE []Changs [ Addition
NAME MOHAMMED, ZYAD 4. 2 NAME
streeTanpress| 709 S. ROYAL POINCIANA, #112 4,3 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 44 CATY-ST-ZiP
TIMLE D [J DELETE 5.1 TILE [JChange [ Addition
NAME ROCHUIN, SUSAN 52 NAME
streeT aporess| 3601 N.E. 170 ST. 53 STREET ADDRESS
erv-stze | N. MIAMI BEACH FL 54 CITY-57-2ZIP S :
TME ] DELETE 84TMLE ~ [dchange  [JAddition
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZP

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an ?nachmsnt with an address, with all other like empowered.

SIGNATURE:

| [}aG

A

0039620

CR2FN3T - (11/98)

4-9-99

Data

(954) 149-1601



