2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000103485

1. Entity Name

HEALING.WORKS HEALTH CENTER INC.

Principal Place of Business Mahing Adaress
4120 PINE ISLLAND RD. 4120 PINE ISLAND RD.
SUITE C SUITEC
2. Frnzipal Place o Buainess - Neo PCL Box # 3. Mmhng Adorags
430 Que TESlend e SRIMNO
Suie, Apt. ¥, elic, Sate. &ptoa g, 1st MOORE CR2E034 {10/07)

Suce ¢
Appiied For

Apr 09, 2008 08:00 A
Secretary of State

Cuy & Stare Ciy & Slale 4. FE' Number
MQ}L\M\G S’L 65-1147475 Not Apoheable

Zl Counr Z: Couni .
0 e ® oty 5. Certilicate of Status Desirad ] $8.75 ddiional
% q % \\_‘f_‘e__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marme

I?;(?SHE\]PE’ :-SELE\ND ROAD SUITE C Swreet Ardress {P.O. Box Number s Nat Acceptable)

MATLACHA FL 33993

City FL 2y Cade

B. The apcve named ertly subrwts this statement for the puroese Sf chanoing its registared dffice o registarad agent, o ot 1n the State of Flonda, | am familiar with, and accept
the cangauons of reuistered agent.

SIGMATURE

Lan e, et o freted san ot i tered e ta vl L g | rpleatin, INGTE Fegiaarag AGOr £innntaer roqureed s “oreibe . DATE

S FILE NOWI!! FEE lS $1 50 UO
After May 1, 2008 Fee Will Be ‘$550. 00 :
B Make Check Payable to Flunda Departmeni of State

9. Election Camoaign Financing $5.00 may Be
Trusi Fund Cenyidetion. [ Added 1o Fees

10. OFFICERS AND D\PECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7L D O beeie TinE [JcChange (] Addition
NAME TAPAGER, LEE HAME

STREET ADDRESS (5725 GENESEE PARKWAY CONDO 8 STREFT ADDRESS 15000
ciry-gr-zi BOKEELIA FL 33922 CITY-51. 2P S

TITLE [ vaste TITLE FChange 3 Aadition
HNAME HAME

STREET ADDRESS STAFET ADDRFSS

CITY-51-71 Gy ST-21p

MILE O beer TITLE [ cChange  [J Addition
NAME HEME

GTREET ADDRESS STAEET ADDRESS

(ITY-S1- Z1P CITY-ST-2IP

e 3 deiete TILE {7 Change 1 Aodition
NAME HAME

STREET ALORESS STREET ADDRLES

LITY-51-217 CITY-5T-2P

TILE O peete TALE O Change  (J Aadibon
HAME NaML

STRLLY ADGRLSS SHIEET ADDRLSS

Ty -81- 219 CITY-S1- 210

T3 3 oeete e [ Change (] Acdibon
MAME NAKSE

SIREET AGORESS STRECT ADDRESS

CITY-S1- 2 CITY- ST- 20

12. 1t hareby cartify that the infarmation suppled vath thiz fikng does net qualdy fur the exemptans containad in Section 119, Fierida Staiutes | furtner cerify that the information
ndicated on ttus report or supplernental repan is frue and aceurate ana that my signature snall have the same legal entact as if made under oath. that | am an officer or director
of the corporaton or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Black 15 of Block 11
if changed, or on an attachment with an address, with 21 cther ke empowered, 3_215\ %%’)B_‘(bu

3

SIGNATURE: M&M \ee \a \Qo&g‘QQ 41‘5%8&3‘% K. 601

AME OF SIBMNG OFFICER OR DIRECTOR ) Drntone oo *



