2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSSMENT #  POO000037197 Secretary of State

A HEALING PLACE, INC. _ 05-06-2002 90100 007 ***150.00
Principal Place of Business Mailing Address
505 15TH STREET 505 15TH STREET
SUITE 3 SUITE 3
I B O T G
2. Principal Place of Busmess 3. Mailing Address ‘ II {II II I| -
l.:u‘l"m.t‘ . e
{ SuiteApt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1009907 Not Applicabia
a S| P [ FOY o g CanifGEae o Stitus DeSIEA ™ [~ 3875 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number is Not Acceptabie)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City ' FL Zip Code

8., The abovéindmed r‘émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
e

SR agalth

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, wi ther like empowere
SIGNATUR _/\Sm!&(./)‘\ K}’ﬁ REFHIRED A s// 3/ 2 35S/ RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Déle Daytima Phone #

May 06, 2002 8:00 am

Signaturs, typed or printed name ot registerad agent and title it epplicabia. (NOTE: Registersd Agent signatura required when reinstating} DATE
. This cerporation is eligible to satisfy its Intangible FILE. NOW!!I FEEMMQM.-' U S T S T - S e
B —toxEection Campalgn Fimancing . $5,00 May Be
. equtrETEIT AN S T He 6. = . Y
—""T‘EX fifing di After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TTLE (O change [ Addition §

NAME PASCAL, JODI | NAME S

streeT ADDRESS 505 15TH STREET STREET ADDRESS §
e CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-7IP ﬁ

TLE S [ Delete TILE [ change [ Addition | O

NAME DE FARNA, ROSEMARY NaME

STREET ADDRESS | 735 NE 72 ST STREET ADDRESS

om-sT-ZP | MIAMI FL 33138 CITY-ST-21F

TITLE O elete TITLE [3 Change [ Addition

NAME NAME

\STREETA_DDHESS ) o N . s S STREETADDRESS s _oe oot o e = = i e S SR

(¥ e i CITY-ST-2IP

TITLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




