2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005265

1. ;‘;pt\‘ty Namg

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90173 014 ****g1.25

HEALING MATRIX THERAPIES, INC.

Principal Place of Business

2257 RIVERSIDE AVE
JACKSONVILLE FL 3224

Mailing Address

2257 RIVERSIDE AVE
JACKSONVILLE FL 32204

2. Principal Place of Business

EOGEH0D AVE. S.

/132 FDLEWpoD AVE. S. '

(WRTAINYE- QILIN)

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NGT WRITE IN THIS SPACE

City & State - City & State 4. FEl Nurnber Applied For
yy Ny [-L \TA %{MLLE FL 59-3471906 Not Applicable
Zp 3 2 2 o 5 (;}n% 32?_0 5_ 5}1% 5. Certificate of Status Desired d ?g'ggqlﬁs:éﬁ""a‘
. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
et - s e e =] s —- iy N T pp—
7 "CARROSC 14 _PATRICA L.
GARROSICIA, PATR[CIA L Street Address (P.C. Bex Number is Not Acceplable}
2257 RIVERSIDE AVE -
JACKSONVILLE FL 32204 jég;b_oé_iw - S —
LY et
JAckSON Vit £ FL | 33305

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SD O Delete TITLE Ol crange  B& Addition
NANE DIXION, CHARLIE NAME CLALOE ToHNsO
steer ADoRESS | 2950 ST JOHNS AVE #15 STREETADDRESS | J@ /7 ASH Yoo STREET
CITY-ST-2P JACKSONVILLE FL 32205 CITY-ST-2IP 5‘4 ks IRy f:‘z- z 22 QP
TITLE 0C ] Delste TITLE ) ) [ Changs }Zhdditfon
NAME JONES, MURIEL NAME NERL STALVEY
stheeT Anoress | 10435 BiG TREE CIR W STREETADDRESS i3 &S~ AR ) STREET
orvstap | JACKSONVILLE FL 32257 . - _ .. .. . . __ Lovse | Thcks 2 o 32 -
TITLE DT {7 Detete TILE O change [ Addition
NAME NEIMANN, DICK NAME
sTREET ADDRESS | 2257 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2P JAX FL 32204 CITY-ST-2P
TITLE [ Detete TITLE {1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S87-2IP CITY-ST-ZIF
TITLE [ Desste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

of the corporation or the recei
changed, or on an attachipe

SIGNATURE:

Ih an address, with all

Daytima Phone #

12. I'herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

21 or trustee empewered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

0010785

CR2E037 (10/00}



