= FILED

R ' Jun 27,2002 8:00 am

| 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01 000025939, o | 05-28-2002 91772 018 ***150.00

1. Entity Name

HIALEAH HEALING CENTER, INC.

Principal Place of Business Maifing Address

1450 W 68TH ST. 1460 W 65TH T, —

SUITE 100 SUITE 100 i '

I . 0

Secretary of State

CR2ZEO34 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
_Hn"‘/”mg é Not Applicable
Zip Zi : C ’ ;
P Country P ountry . Certificate of Status Dosied ~ [1 9B8:79 Additional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N » - - woo= - - - L - —Name: < . - e e el — m—— R—
LAMBERT‘ BARBARA M Street Address (P.C. Box Number is Not Acceplabla)
1460 W 68TH 8T,
SUITE 100
HIALEAH FL 33014 City FL | 2pCode
8. The above nan?il)y submits this We purposs of changing its registered office or regisiared agent, or both, in the State of Florida.
SK3NATURE 7 éfﬂ 4/%0A /
& smyﬂn o printed naro of regisierad egent and fitia If appicable. (NOTE: Registered Agent signalute required when reinstating) F S
*
9. This corporation is eligibie 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 5o
. Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foss
£ {See critaria on back) (W] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme D O Delete TNE [J Change [ Addition
NAME LAMBERT, BARBARA M NAME
swser aponess | 1460 W 68TH ST. SUITE 100 STREEF ADDRESS
CITY-S1-2P HIALEAH FL 33014 R CITY-5T-7IP
TImLE O pelete TITE [Dchange [ Additin
NAME g MM
STAEET ADDRESS STREET ADDRESS
CIY-51-2IP ' CITY-S1-2P
TILE O Detete TTLE O crange 7 addition
JMAME — e e i e -
\“swemacERESS T O — . . T TN swmEAboRess | T T T T T
CIVY-ST-2P | CIfy-§1-2IP
TE O pelete TITLE ) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2IP
TILE O Delete TMEE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-st1-2ik CITY-5T-2IP
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
SIREET ADDRESS ' STAEET ADDRESS
CiTY-57-2P CITy-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)(0. Florida Statutes. | further certify that Ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am an olficer o director
of tha corporation or the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an anachment an addrghss, with all othegtke empow . -

o8
. ol ) /
SIGNATURE. W/'I'ED RAME OF SIGNING OFFICER OR DIRECTOR 4}(‘2 §/ l [;%




