2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN<T-# P81000103485

1. Entity Name

HEALING WORKS HEALTH CENTER INC.

Principal Place of Business

4120 PINE ISLAND RD.
SUTEC
MATLACHA FL 33993

Mailing Address

4120 PINE ISLAND RD.
SUITEC
MATLACHA FiL 33993

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90199 007 ***150.00

T

Suite, Apt. #, elc. Suile, Apt. #, glc. 1st MOORE CR2E034 (10/06)
City & Stale..__ City & Slato 4, FEI Number 65-1147475 Applied For

Nol Applicable

i ot Zi Countr » ! i
o ountry ® 4 5. Certificale of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TAPAGER, LEE

4120 PINE ISLAND ROAD SUITE C

MATLACHA FL 33983

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Swgnature, lyped or prinled tame of registerea agent and Ula r applhcable.

{NCQTE. Regisierea Ageni sgnalure raqured when raimstanng

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t D O Delese it [ Change [ Addition

NAME TAPAGER, LEE CHANGE ADDRESS YO 4 NAME

SIRLET ADDRESS, | ‘SE4E-RINEIBEAND AD. 5725 GENESEE PARRINNN v

“rvestre- ) BOKEELIA FL-33627 CONDOMANIL N ¢ CITY-ST-7IP

~ BOKEEUIN By 323327 :

nmne [ Delete e O change (7] Addition

NAML NAME

SIREET ADDRESS STREET ADDRLSS

CITY -ST-2IP il -8T- 2P

1nie [ pelate TILE [ change [ Addilion
 HAMi NAMF

SIRLET ADDRESS STRETT ADDRISS

CITY-ST-1IP CITY ST 2IP

TME O oelele THLE [J change  [J Addilioa

NAME NAME

SIREET ADDRESS STREET ADDRESS

ely-S-21p CIN-ST- 2P

TLE [ peiete TME [Jchange [ Addilion

NAME HAME

STREE [ ADDRESS SIREET ADDRESS

CITy-sl-21p CIry- sI-2ip

THE [ Detete TILE O change [ Additon

MAME, NAME

SIREET ADDRESS SIREE] ADDRESS

AP -S1- 4P CIY-ST-2IP

12. I hereby certily thal the information supplied wilh this filing does not qualify far the exemplions conlained in Seclion (19, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same Ie‘?al effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or rustee empowered lo execule this report as required by Chapler 607, Flori

il changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: WO @ N AWK

a Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRIN&{NIME OF d\%mc. OFFICEA OR DIRECTOR

Cate |

A\ o

Nayterg Phene &




