= —

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000027330 T ey Feb 23, 2005 08:00 AM
1. Entity Name ' Secretary of State

PERSEPHONE HEALING ARTS CENTER, P.A.

Principal Placa of Business .Mailing Address

485 6TH AVE NORTH PO BOX 51210
JACKSONVILLE BEACH FL 32280 JACKSONVILLE BEACH FL 32240
Suite, Apt. #, olc. — = Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State — Gy & St B 2. FEI Numbor ) Appiied For
59-3719449 -
_ | Not Applicable

Zip Country T Zip . Country

i . $8.75 Acditional
) 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

ig? é%ﬁ%&éiﬁgﬁbéﬁ-ﬁﬁ% M.D. Street Address (P.O. Bo; Numbe; Is Not Acceptable)
JACKSONVILLE BEACH FL 32250 e o

City . . ] . FL 1 Zin Code

g, The above named entity submits this saatement-ror the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations &f registerad agent.

SIGNATURE Cmme e . : ) - o

Signaluta, Yyped o priftad name of registarad agent and tiie if appicable (NOTE Regstersd Agant signatue raquirsd when rsinslatng) DATE
A i T M o N - - - Lo

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 _
Make Check Payable to Florida Depariment of State S . .

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contributan. ]  Added to Fees

i e b b

PNDDIFECTORS it ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10, , _ _ OFFICER
THE P D Delete O: [ change [ Addition
NAME SCHAEFFER-PAUTZ, ANDREA NANE LOnnDNe4nnas
STREET ADDRESS | 485 6TH AVE NOBTH J SIREET ADORESS ¢ E.-'*EE;"GE":EQG {4-015 158,55
oiy-sT-aP | JACKSONVILLE BEACH FL 32250 o Qureseae - o
TILE [ Delete i [J Change  {J Addition
MAME J NAME
SYREET ADDRESS ’ STREET ADORESS
Y-S 2P 7 _ L 1 OTY-81- 28 ) . L
THILE O petete WLk [Jcnange  [D) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Chy si-ap B wivestae

i s N e = - - i . -
e 7 Delete AILE O change ] Addibion
NAME ﬂ NAME
SYREEY ADDRESS SIREET ADDRESS
CITY. ST 2P L B GIIY-S1- 2P _ o .
Tt [ Detets f WLE CJchange [ Addition
NAME. NAME
STRLEY ADDRESS SIREE] ADDRTSS
Cny-si-Ip B o __J CilY-SI-ZP -
L 7 Delete it [ change [ Addition
NAME NAME
STRECT ANORESS STREE § ADDRESS
LIY. §T-2ip o _ A crvspae

12. ! hereby ce:u‘z that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information:
indicated on this repatt o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under catn: that ! am an officer or director
of the carporation or the receaiver or tustes empowsgred to exgcule this report as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with alLa s, wif) all othe ermsayyerad.
SIGNATURE: 2-(8 -05(309244-3583
) a’ jtﬂmzn NAME OF SIGNING OFF |csoaqscron Dale Caylene Phana & —

e N - N e o - - - B §




