2002 U.NIFORM BUSINESS hsponT (UBR) FILED :

DOCUMENT # N97000005265 Mar 05, 2002 8:00 am
I+ ErtyName Secretary of State

HEALING MATRIX THERAPIES, INC. 03-05-2002 90046 030 ****6] 25
Principal Place of Business Mailing Address
1132 EDGEWOOD AVE S 1132 EDGEWOOD AVE S
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'34719% Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O fg.gg‘lﬁ:;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - - - R - - .o- ~ — e e = _ Name- - = R .- - -
CARROS|C|A, PATRICIA L Street Address (P.O. Box Number is Not Acceptable}
1132 EDGEWOOD AVE S
JACKSONVILLE FL 32205
City FL Zip Code

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.

SIGNP:TUHE,( (_7{ /__4'///6@ c% // // g2

CR2E037 (9/01)

Slignatlire, typed or printed name of reg\-;ﬁw/sd agent and titlﬂ\lf'ﬂ'ﬂﬁcabla (NOTE: Registarad Agent signaturs required when reinstating} DATE

- . 8. Election Campaign Financing $5.00 May Be Make Check Payabfe to

i’- FILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TITLE Vit ~ IFRLErogm ] Change NAddiliun
NAME DIXION, CHARLIE NAME MARK  HENSON :
STREET ABDRESS 12950 ST JOHNS AVE #15 STREET ADDRESS | P 47 JEAMLTTE RO
o512 |JACKSONVILLE FL 32205 Y-S |\ T9cksonvisnk, P4 33244
TTE DC O petete I ME [ Change [ Addition
NAME JONES, MURIEL NAME
STReeT aD0RESS (10435 BIG TREE CIR W STREET ADDRESS
orv-st-2¢ JACKSONVILLE FL 32257 cv-s1-2¢
TITLE 1] — - - i~ = — [I-Delete - B T e e s [T Change - [ Addition.
NAME NEIMANN, DICK NAME
street ADDREsS (2287 RIVERSIDE AVE STREET ADDRESS
om-st-zF (JAX FL 32204 CITY-ST-ZIP
TITLE D {7 Delete TITLE [ change [ Addition
NAME JOHNSON, CLAUDE NAME
STREET ADDRESS {9017 ASHTON ST STREET ADDRESS
orv-sT-zP [ JACKSONVILLE FL 32208 CITY-ST-ZP
TITLE D O Delste TITLE [(Jcrange [ Addition
NAME STALVEY, NEAL NAME L B
STREET ADDRESS | 1345 WOODROW ST SIREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32208 cirv-S1-2 .
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with_an address, with all sther like gmpowe)
2/0/G 2 Yy TP SR

SIGNATURE: — P T———

QINMATIIOE ANP TYDED AR DRINTER NAME O F CICNING. OEEICER B DIREATOR



