FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HEALING MATRIX THERAPIES, INC.

Principal Place of Business Mailing Address 1 q U U b- 8 5 G

1132 EDGEWOOD AVE § 1132 EDGEWOOD AVE S

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

s v TR WO MRU NN
Suite, Apl. #, elc. Suite, Apt. 4, etc. ) 01262004 Chg-NP CR2EQ37 (1 0/03}
City & Stat City & State 4, FE| Number Apglisd For

e 59-3471906 Vot Applicable
Zip Couniry Zp Country 5. Certfcate of Status Desied K] ?ei'gfqlﬁf:é“ma'
8, Name and Ad<rass of Current Regigtered Agem 7. Name and Addrase of New Registered Agent

Name
CARROSICIA, PATRICIA L :
1132 EDGEWQOD AVE S Street Address (P.O. Box Mumber is Nct Acceptable)
JACKSONVILLE, FL 32205

City FL j Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Patricia L. Carroscia 04/22/2004
{NOTE Regrslered Agenl signalurd réquues when einstating) DATE
f 'f'.-_iﬁng"ﬁee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Die by May 1, 2004 . Trust Fund Contribution. O Added to Fess Flarida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Detete e [J Change [ Addition
HAME DIXION, CHARLIE NAME
STREET ADDRESS | 2950 ST JOHNS AVE #15 STREET ADDRESS
Cy-S1-7ip JACKSONVILLE, FL 32205 CIrY-ST-5ip
TILE DC 1 Delete TME T4 ﬂChange [7J Addition
NAME JONES, MURIEL NAME MASON, MuRiIg L
STREET ADDRESS | 10435 BIG TREE CIR W STRETADIRESS | 3 98P MEpDow vVIER DR, V.
Cme-sT-70 | JACKSONVILLE, FL 32257 CITY-ST-2P Jacksonwiite , P J2225
TILE oT O Delete TIHE ’ O Change  [J Addlion
NAME DEJESUS, NELSCN NAME -
STREET ADDRESS | 3201 CROWN POINT RD., #3034 STREET ADDRESS
CITY.ST-2ip JACKSONVILLE, FL 32257 CITY-S1-21P
TITLE D [ Delete TME O Change [ Addition
NAME JOHNSON, CLAUDE NAME
STREET ADDRESS | 1017 ASHTON ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32208 olY-ST- 2P
LE D O Delete TME O Change [ Addilion
NAME STALVEY, NEAL NAME
STREET ADDRESS | 1345 WOODROW ST STREET ADDRESS
CAY-ST-2p JACKSONVILLE, FL 32208 GITY-ST- TP
THLE A [ Delete THILE O Change [ Addition
NAME MARK, HENSON NAME
STREET ADDRESS | 9998 JEANETTE RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32248 CITY-ST- 7P

12. | hereby cerlirg_thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director

of the corpetation or the receiver or mpowered to execute this report as required by Chapter 17, Florida Statules; and that my name appeats in Biock 10 or Block 11 if
changed, or on an attachment an adgfesg, with all other like ¢ (-4

SIGNATURE:

Patricia L Carroscia 04/22/2Q04

Date Davytime Prone #

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




