-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004917

1. Entity Name
HEALING ARTS CF TAQ, iNC.

Mar 04, 2005 08:00 AM
Secretary of State

’ ﬁ%ﬁh'ﬁ Address
P D BOX 451236
SUNRISE, L 33345-236 US

Principat Place of Business
7071 W COMMERCIAL BLVD

SIE2-C
FORT LAUDERDALE, FL 33319 US

LY pen L

s i Sh i S b e
#. Name and Address of Current Registered Agent

IBORRA, FRANK
11470 N.W. 38 PLACE
SUNRISE, FL. 33323-1104

TUINTHIS SPACE

IR LR

01112005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied Far
85-0710448 Nt Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired B

NOT WRITE

et -

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, In the State of Ftorida. 1 am familiar with, and accept

the obligations of ragistared agant.

SIGNATURE =

‘Signaurs, yped ot prictad nama of ragiyiarad hgent and dt'e i applicatia {HOTE: Registerad Agant signatuns racuirad whan rafnetating} DATE
Filing Fee is $61,25 9. Election Gampaign Finaricing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DTECTORS
TE FD L L
NAME IBORRA, FRANK T s
STREETADDRESS | 11470 N.W, 38 PLACE P o Upnoesieds e -
CITY-57-2IP BUNRISE, FL 333231104 ﬁ"{z ) HHGES"EI.? El- r...S e
TINE 8TD ;
NAME IBORRA, MARION
STREET AGORESS | 11470 N.WV. 38 PLACE
omy-5T-7°F | SUNRISE, FL 333231104
TME o
NANE WAGMAN, ABBY - LR e
STREETADDRESS 1 301 N. PINE ISLAND RD. . S - \ el ~N
CTY-ST-TP | PLANTATION, FL .t DO NOT WRITE Lot
— 5 — —— = P et
HAME ROCHLIN, SUSAN _ 'N T‘ "S SPACE .-
STRETA00RESS | 3801 NLE. 170 ST, s e : .
GTY-ST-2F [ N. MIAMI BEACH, FL
TITLE )
NAME
STREET ADORESS
OITY-§T-2IP
— -
NAME
STREET ADDRESS
CITY-ST-2P . i M

12. | hereby certify that tha information suppliad with this filing dees not qualily for the exemption stated in Section 119.07[[_\;3 0
indicated on this report or supplemental report is true and aecurate and that my signature shall have the sams legal effect as i made € r
of the carporation or the receiver or fustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that iy name appears in Block 10.or Block 11 i

chenged, or an an attachment with art address, with all other Ske empowered.

Floricla Statutas. { further cartify that the informatian

0,
¢ urder gath; that 1 am an officer or director

3-1-05  954/910-1254

SIGNATURE: %ﬂﬂ&&@%ﬁm
RE AHD TYPED GR BRINTED NAME OF TIGHmMG ] Gl

Daytima Phoos #




