2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027330 Feb 13, 2008 08:00 AM
1. Entty Name S
ecretary of State

PERSEPHONE HEALING ARTS CENTER, P.A, ry
Principat Place of Business tdailing Acldress
485 6TH AVE NORTH PC BOX 51210
e | T Hll“m ’” ||m ”l” Il”’ll”‘ ||W ||HI ”I’I l|||| ”‘ll W” ||“I|’ |‘ ‘ll’
2. Principal Pizce o Busnass - No PG Box # 3. Maiing Acdcrags

Suite. Apl 4, eic Suie, Anl r gC 15t MOORE CR2E034 {10/07)

Taty & State Ciry & State 4, FE! Numper Applied For

59-3719449 Not Apohcable
Zp Cauney e Contry 5. Cenficate of Status Desired gi‘gesqj?:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHAEFFER-PAUTZ, ANDREA M.D. — , , i ;
485 8TH AVENUE NORTH Street Address (P.C. Box Numper 1s Not Acceptabla)
JACKSONVILLE BEACH FL 32250

City FL 2 Code

8. The aocve named ertily submits this statement *or the puroose of chargng its registered office or registered agent. or cotn, in the State of Florida. | am familiar with. and accept
the chigzbons of reyisterad agent.

SIGMATURE

oty e o e Hama o H Med agerta wi L e | arpksazio FROTE eS¢ AZurl §.0rnler “aUEsn widlt - ilr gb DAIE
v

FILE NOW!‘! FEE IS 5150 00
May 1; 2008 Fee WIII Be 55_5[? 0
.Make Check Payable to Florida Deparlmen of State !

9. Bleciion Camoaign Finarcing . $5,00 May Be
Trust Fuod Conwizetion. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLR p [J peeete TIfLF UND0N0S2ET? i O thnge [ Addition
MAME SCHAEFFER-PAUTZ, ANDREA M.D. NAME e ‘-. ! 5

STREET ADDRFSS | 485 6TH AVE NORTH STREF? ADDRESS 02/21/08-80063-011 158,75

S ST-2ip JACKSONVILLE BEACH FL 32250 Ciy-51- e

TTLE [T necie THLE O change [ Asddion
HEHE HAME

STREFT AQDRESS SFAFTT ADDRFSS

SITY-31- 217 Gy -S1- 210

11343 O pegte RILE ) Crange ] Audition
HAME MARE

STREET ADDRESS STREET ADDRESS

CITe-ST-2P Ciy-81-2ip

[iH: (7 paete Lk [ Crarge [ Addilon
HAME HAME

STRELT ADDRESS STREFT ADDRESS

oIy -57- 219 o521

TIrLE 3 Begle it [Jcrange £ Aodition
HAME HEMIL

SIREL] ADBRLSS SIREET ADDRESS

G- 81219 LITy-5T- 2t

Tirf [J Desle LE O Crange [ Addibon
AEKE RAME

STRZET ADDPESS STREET ADZHIESS

2ITY-ST 2 CHY §T- 2w

12. | hareby certity that the informatinn suneled wath this filng does net gualify for the exernptions containgd v Secnon 119, Florida Staiutes | furtner cartity that the miformation
indicatod on Ili‘b report o supplemental report is frue and aeoate anda that my signaiure shall bave the samz legal oftect as if made under oaihy; that | arn an officer or director
of the corporation ar ihe racaiver gLipsize smpowerad tgexecute this repont as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachmend-@illvan & S, with agfother likg empoweared
2-2 087 (80 263522

SIGNATURE:
SIGNATURE ARD TYPED OR nm?ﬁ‘snmkhs OF GIGNING OFFICER OR DIRECTOR Caw Haytnic Fraatin ¥




