2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # N98000004312
vl Secretary of State
A NEW CONCEPT OF HEALING INSTITUTE, INC. 03-17-2004 90038 038 ****61.25
Principal Place of Business Mailing Address
1300 LINCOLN RD, SUITE C1B ‘ PO BOX 398072 ;
MIAMI BEACH FL 33139 MIAM: BEACH FL 33239-8072 YqUu3u91d
Suile, Apl. #, gic. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0854444 Not Applicable
Zp Couniry 70 Country 5. Certificate of Status Desred [ fg'gesqafi""’“a‘
“ 6. Name and Address bf t:‘.;nrr;nﬁle;steredigent — _Tn. Ea_n_le‘;r:ld Address of New Registered Agent -

Name

" ACOSTA,JESUS " -
1300 LINCOLN RD, SUITE C1B
MIAMI.BEACH FL-33139

Street Address {P.O. Box Number is Not Acceptabie)

e = — e — - —_— e e e T e

City FL l Zip Code

8. The above named entity submils this statement 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. yped or printed name of regisiered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE FD ' ] Detete THLE []Change [ Additicn
NAME ACOSTA, JESUS NAME
sTReET Anoress | 1300 LINCOLN RD, SUITE C1B STREET AUDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
THLE vD 3 Delete TITLE [ Change [T Addition
NAME ACQSTA, ANTHONY NAME
stheeT sopress | 1300 LINCOLN RD, SUITE C1B STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33138 CIY-ST-7IP
e 51D 1 Delete TLE [ change (7] Addiion
NAME &QOSTA, CARMEN NAME ) )
STREET ADDRESS | 1300 LINCOLN'RD; SUITE C1B ) o "N smeeraooress |0 T T T o I -
o-sze |MIAMI BEACH FL 33139 OIny-51-21P '
THLE - O etete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e ] pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-ST-2IP
e , U] peste TILE Ocrange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | hurther cextify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atiachment with an addf ss’y other like empowered.
SIGNATURE: % ; 7 Tesus Fcosto 3/7/(/44’ Jo5 ~ S74-208

IGNATURE}W‘%YFED OHT’B’NTED NAME OF SIGNING QOFFICER OA DIRECTOR Daytime Phone #




