FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
____ANNUAL REPORT Secretary of State

DOCUMEN;TI' # P01000056589 07-08-2004 90096 045 ***150.00

1. Entity Name
HEALING HEALTH CARE, INC.

Principal Place of Busin:'ess . Mailing Address

ESQS MILITARY TRAIL: ’ 3395 MILITARY TRAIL 6‘6‘_g4 91

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 -
2, Principal Place of E!u_:siness' 3. Mailing Address ‘ ’II”'II m Ilm ”'” ||“| |I|H Ilm II’I‘ I[”I IHII I”l‘ ’I"l m‘ll’ " 'm
Suite, Apt. #, etc. | . Suite, Apt. #, etc. , 07022004 Chg-P CR2E034 (10/03)
City & Slalé ” City & State 4. FEl Number Apphied For
65-1132118 N Not Applicable
Zp Country . P Gountry 5. Certificate of Status Desired O §B'75 Additianal
ae Required

_— - .5 Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESBAILE, TANIA ' : I
2006 NORMANDY.CIR Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEA(|3H, FL 33409
@

City FL | Zip Code

I8

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE : :
Signaturs, lypad ¢r printed nams of registered agent and tifle if applicable. (NOTE: Registared Agent signalure required when reinstaling) DATE
i . .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe |, In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. 00  AddedtoFees corporaticn did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DPY ' O Delete TME [ change [ Addition
NAME LIBANOR, MICHELLE E NAME -
STREET ADDRESS | 2006 NORMANDY CIR ) STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 cny-s1-2IP
TITLE DST ) 1 Delete TILE : ~ Ochange [ Addition
NAME ESBAILE, TANIA NAME
STREET ADDRESS | 2006 NORMANDY CIR . STREET ADDRESS
ciry-sT-ZIP WEST PALM BEACH, FL 33409 . CITY-5T-2IP .
TITLE } [ Delste TILE [J Change [ Addition
. . e - e I~ Kuhutocli ) PN
NAME ., s - e o nE —_— e ——e TR b
PO U Sy A -

STREET ADORESS LA STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

TME g . 3 Delete TME COchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
chY-§T-2IP CITY-ST-2IP
TITE ) T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢o
CiTY-ST-2p ‘ CITY-S1-ZP O/ )
TITLE [ peleta TME . [Tchange [ Addition
NAME : ; NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

. Florida Statutes, | further certify that the information

12. | hergby certify that the information supplied with this filing does not quali i
the same Ifgal efigfl as if made under oalh; thal ! am an officer or direcior

indicated on this report or supplemental report is true and accourate an
of the corporation or 1he receiver or rustee empowered 1o exacute thig report as re,
changed, or on an attachment with an address, with all other ke empowarad,

SIGNATURE:

02- 0204

Date Daytime Phona #

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O




‘American Institute of

W’g@lf b m-wéﬁ'

C.R. COOPER, CPA, PA -
1495 FOREST HILL BLVD STE B
WEST PALM BEACH, FLORIDA 33406

Certified Public Accountants

Florida Institute of

FAX

Certified Public Accountants

5Yolo 43

©
(561) 964-6927
(561) 432-0008

(561) 433-3596

July 1, 2004

Department of State
i :"‘"‘QBiViSiOH:Of‘GOrporatiOHS e e i T

P.O. Box 1500

Tallahassee, Florida 32302-1500

ALTH CARE, INC.

FEIN: 65-1132118

Tax Form; UBR
Tayg Period: 2004

To _Whém It May Concern:

We'have enclosed check # 939 3in the amount of $150.00 for the Annual Renewal of
HEALING HEALTH CARE, INC, Document # P01000056589.

Please abate the penalty as Ms. Esbaile did not receive the original UBR, and did not
intentionally avoid the filing fee.

Thank you for your prompt attention to this matter. Please contact our office if any

further information or explanation is required. o =

Respectfully,

2
C. R Cooper, CPA
Encl.

cC

(e



