2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # PO1000103485

1. Entdy Namg

HEALING WORKS HEALTH CENTER INC.

FILED
Apr 10,2006 08:00 AM
Secretary of State

Pringcipal Place of Busmess Mathng Address '

4120 PINE ISLAND RD. £120 PINE [SLAND RD. ‘
SUITEC SUMEC
2. Principal Place of Business 3. Maling Address '
Swie, APt ¥, BIC. Suite, Apt. 4, elc. tst MOOHE CA2E034 (10/05)
City & State | Cuw & S 4. TEl Number | ’ lApp'ied Far
s 65-1147475 Mot Apphcat:
Zp Country ap Counlry { 8. Cerlilicate oi:Status Desired ] g‘g‘g;s qg:.‘.:étionai
i . §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Name .
A
Z?géﬁg]%% :-SELEAND ROAD SUITE Streel Address (PO Box Numcer(is Not Accepawie)
MATLACHA FL 33993 - i .
oty : t Zip Code
L FL

B. The above named enfity subamls this slatement lor the purpose of changng iis regisierga office or regisiered agent, or boath, i (he State of Florida, | am famibar with, and acé»;,
Ine cohganons of 1egistered agent. 5

SIGNATURC —
SiGFiai e FLER G SR s of wegalsiad agent and g 8 apphcanis (NOTE Rogratored Ayl sKpiaiure M eg when [onstBe) 5 LAIE
FILE NOW3L! F-Eﬁ. _IS_§1§9.00_ e e 8. Election Campaign Financing $5.00 May ¢
After May 1, 2006 Feo Will Be $550.00° " | Trust Fund Contributicn. L1 Added to Fees
Make Check Payabie to Florida Department of $iate :
10 OF FICERS AND TIRECTORS 1. ADDITIONSI CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE (2] 3 Detete WILE 3 Ctange pti
NAIE TAPAGER, LEE ANy :
STHEL) AUBILSS | 5840 PINE ISLAND RD. STHFET ADDRESS ' U0000s00s813
Ligy- 51210 BOKEELIA FL 33922 _ CITY-ST-21p ] 043258’88"80528"0{18 1533- Uﬁ
L O petete HiLE ; I Change  [J A
NANIL SAME
SIREFT ADDRLSS SIAEET ADORESS ‘
avy -$1-21p oar-Sap | '
o ¥ Deae PRE T L oo 0 A
N NAME ;
STREET ADDRLSS SERLLT ADURESS ;
o7y -ST-2P LITY -ST-29 ‘
e 3 Detote IE ‘ G oharge £ A
NAML AN :
SIREETADDRLSS STREET AGDRESS i
Sy -8l LITY-5Y- 3P ‘
| e O oeete TIE P : Tl Change 1 Ae
NAME HALE '
STRECT ADDRESS STRELT ADDRESS .
Gy -$7- 2F oY -5T- 2P '
THLE O Geete T ‘ [ Change  TJ A
BapE WAL ;
STREET ADDRESS STREET ADORESS
CIEY -51- 2P Civy-§7- 2P L

12. | herehy cedily that the information supphed with his ing daes nol quahty for 1he exemptions contained in Section 119, Forida Statwes. | lusther ceddy that the inform:”
indicated on s report o suppiemental report is true and accurate and that my signature shall hava e sarme legai elfect as if made under oath, that t am an officer or dires
qt the corporation of Ine feceiver o rusles empowered (o execule this repon as required by Chaprer 607, Floridz Statuies; and that my name appesrs in Block 10 or Block
if changed, or on an altachment with an addeess, with all oiner the ermmpowered !

SIGNATURE: _ 22\ ‘A‘\AV§D b

FICHATURE ANT TYPED OR PRINTED NAME DF SISHPG OF FICER OR DIRECTOR

Buyhma Piran o



