2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0O000037197 Apr 12,2001 8:00 am
i EnctyName ecretary of State

A HEALING PLACE, INC. 04-12-2001 90164 025 ***150.00
Principal Place of Business Mailing Address
505 15TH STREET 505 15TH STREET
SUITE 3 SUHTE 3

MIAMI BEACH FL 33139 MIAM! BEACH FL 3313%

i

i

-

o
=2:‘—F‘Hne‘+pa4?-lacm:f.5% 23, Mailing AJAress 1. ed:is famiirss soiirs S g syt i “""l" “, m

Suite, Apl. #, eic. Suite, Apt. #, etc, DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&8~ oo 99 Not Applicable
Zi Count zi Countr T it
° v k y 5. Cerlficate of Status Desired~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & RA‘ PA = Street Address (P.O. Box Nurnber is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicabie. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
\ L e } m
9. Plsiﬁ‘mpmah?n is ehlgsbtg tT se:ustfyétz Intangible At Fllh;liy?\f; 01 FFEE |S.“$l;l 52-:500 00 10. Election Campaign Financing $5.00 may Be
ax1iling requirement and elects to do sc. er +2001 Fee wilt be - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
i PSTD [ Dette e oD EThange [ Aodition | S
NAME PASCAL, JODI | NAME TS0 . AosCol 2
sTReET aD0RESS | 505 15TH STREET STREETADDRESS | 57evg—~ /8~ S7- §
crv-st-2¢ | MIAMI BEACH FL 33139 WS Lo S, L. 33/3F &
. - !
TITLE [ Delete TITLE S Ol Chenge  (Gition &
NAME NAME OEE IS D SO
STREET ADDRESS STREETADDRESS | P IS »ve&E Vo =270
GITY-ST- 1P OIS N e/, L2 B3I/ B
TITLE [ Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-8T-21P
TLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP 1
13. | hereby certify that the infarmation supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgukate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to- & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all8 e ed.
SIGNATURE: X W 2=, ~Tap s . JF0SLUPE //é/ﬁz Bas goy-ps2 Y

£
IGNATURE AND

“
TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pﬁm DW / Datd’ Daytime Phane #




