2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P00000037197 ecretary of State
1. Eniity Name 04-28-2004 90191 011 ***150.00
A HEALING PLACE, INC.
Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
SUITE A-105 SUITE A-105
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 " i
T S M GIER AR T m
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1009907 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gesqt.}:idmtgmnm
6. Name and Address of Current Registered Agent 7. Nams and Add of New Registered Agent
Name
*SPIEGEL & UTRERA-PA—~ ~ — - - — St - Cagpee I e R
343 ALMERIA AVENUE. & Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named antity subr_h[ts 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 obigations of registered agent.

-SIGNATURE e

Signature, typed or pmfaq name of regrsiered egent and title if epplicable. {NOTE: Registered Agent sipnanure required when renatanng) DATE
FILE NOWII FE;E‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PTD o [ petete TITLE [ Thange [ Acdition
NAME PASCAL, JODI | NAME
: (=)
STREET ADDRESS | 19380 GOLLINS AVE. #2068 e — P e S I e
om-5T-2P | SUNNY ISLES BEACH, FL 33160 UN-SBP |, Lo 35/3F
fILE S . O pelete TILE &) E’Changs [ Acditton
HAME DE FARIA, ROSEMARY NAME
STAEET ADDRESS | 735 NE 72 ST STREET ADDRESS
ChY-5T-71P MIAMI, FL 33133 CY-5T-1F
TITLE [ Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP L . . o . b onvesae el - S e e
TLE [ Delete TLE E)crange  [[] Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-SI-2P
TILE [ Delete TIMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P GiTy-ST-2P
TLE 3 pelete TIE [ Change  [] Addition
RAME ) v NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CTY-ST-2P

12. | 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corporation or the receivel oOf trustee empowetsed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Tep s . SosATE V//éé//éff S5 FIO -2 TS

SIGNATURE AND TYPED DR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dayhme Phone #




