FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P01000079442 ecretary of State
1. Entity Name . 04-28-2003 90128 029 ***150.00
GULFPORT HEALING ARTS CENTER, INC.
Principal Place of Business Maiting Address
2825 BEACH BLVD. 2625 BEACH BLVD.
GULFPORT FL 33707 GULFPQRT FL 33707
I R TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE| Number Applied For
59_37407 19 Nol Applicable
Zip . Cft‘mtry ol _le —— Couniy_— |5 corfatsof Satus Desirsd O ?g..'g?qgfﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
1936 LEE ROAD, SUITE 101
WINTER PARK FL 32789
City FL Zip Code

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
Signature, typad of printed name of registered agent and 1t if applicable. (NOTE: Ragistered Agem signature required whan rainstating) DATE
]
: Aﬂzruiman ?v:t;ga iﬁf vﬁli?géosg 00 8 Election Gampaign Financing $5.00 may 8o
Trust Fund Contribution. | Added to Fees
¢Make Check Payable to Florida Department of State - ]
10. - OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TiE DVPS [] Delste TLE [Jcrange ] Addition
NAME BURNS, MARLEETA J . NAME
STREET ADDRESs 12625 BEACH BLVD STREET ADDRESS
orv-st-ze JGULFPORT FL 33707 CITY-$T-2P
TITLE DPT 1 Detete TNLE [ Change ] Addition
NAME ROYCE, ANDREA A NAME
STREET Abikess (2825 BEACH BLVD STREET ADDRESS
crv-st-2p  |GULFPORT FL 33707 CITY-ST-21P
NTE ST O Delete N e ’ ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TILE O petete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP
TITLE [ Detets TITLE {JChange  [] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF _ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 if made under oath; that | am an officer or direclor
of the Gorporation or the receiver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?gnt with an address, with all other like empowered.
AN
SIGNATURE: MJ A

SIGNATURE ANDTYPED OR PRINTED NAME WSK;NING QFFICER OR DIRECTQR Daytime Phone #

LIRED 4)a4/03 (#7)34 F-3835T

LEARILVU

CR2E034 (10/02)



