2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N97000005265 ecretary of State
1. Endity Name 04-07-2003 91034 024 ****6] 25
HEALING MATRIX THERAPIES, INC.
Principal Place of Business Mailing Address
1132 EDGEWOCD AVES 1132 EDGEWOOD AVE S
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
e s 0 T O

Suite, Apt. #, efc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number £0-3471006 Applied For

Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Y e R i e

CARROSIC'A' PATRICIA L ' Street Address (P.O. Box Nurnber is Not Acceptable)

1132 EDGEWOOD AVE S

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agenl signature required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE 4 i 1. = Y
NOW: FEE IS $61.25 Trust Fund Contrikution. g Added to Faes Florida Department of State
Ly .
10;;-.' CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE, | 8D 1 Delete TMLE I Change [ Addition
wave, | DIXION, CHARLIE NAME
STREET ADDRESS | 2050 ST JOHNS- AVE #15 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32205 CITY-8T-2IP
TITLE o . _ [ Delete TIME [ Change (] Addition
NAME JONES, MURIEL NAME
streeT aooress | 10435 BIG TREE CIR W STREET ADGRESS
omy-st-27 | JACKSONVILLE FL 32257 CITY-5T-2IP
TILE DT ST T et foe |7 o ' : _M'Change ] Addition
NAME NEIMANN, DICK NAME Dedgsus, Ngison
ya £3
sTREET Anoress | 2257 RIVERSIDE AVE STREET ADDRESS | 3mag - 3P0 i Creown Poud RO, o3y
om-ST-2P | JAX L 32204 CVSTIP | T AC/ s ons Vet C  PL 322857
TITLE 1] OJ Delete TLE ' (3 Change [ Addition
NAME JOHNSON, CLAUDE HAME :
STREET ADDRESS | 1017 ASHTON ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-§T-2IP
TITLE D 1 oelete TITLE . [JChange [ Addition
NAME STALVEY, NEAL NAME
STREeT a0DRESS | 1345 WOODROW ST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32208 : CITY-ST-2IP
TLE v 3 elste LE []Change [ Addition
NAME MARK, HENSON HAME
sTREET 400RESS | 9998 JEANETTE RD STREET ADDRESS
onv-s1-22 | JACKSONVILLE FL 32246 GiY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on thig 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 director

of the corporation or the receiver of jfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame agpears in Bfock 10 or Block 11 if
changed, or an an attachmen; ap address, with all othgr like empo d.
oy N IeVL A7 IS
SIGNATURE: Ao e REL/ M ;"'9 : /(/

§

CR2E037 (10/02)



