FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000027774 04-08-2005 90074 008 ***150.00
1. Entity Name
JADE PALMS HEALTH AND HEALING CENTER, P.A.
Principal Ptaca of Businass Mailing Addrass TTTTor T
514 QCEAN AVENUE 514 OCEAN AVENUE
SUITE 5 SUITE 5
MELBOURNE, FL 32951 MELBOURNE, FL 32951
e s oo AR RSy
1§ 5 frversDE ?ﬂ 1§ S RwvensoE De
Suite, Apt, #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2EC34 (10/03)
City & State Cily & State i 4, FE) Number Applied For
/ND/ AReATIC a MNDIRCArT C E' 01-0643959 Nat Applicable
?3_12; o 3 Country le3 2?03 Couriry §. Cerlificate of Status Desired O ?ese-;,lesq SS:;tional

€.-Namo and Addrogs of Current-Reglstered Agent — -~ = ~-— - - —— ——7-Name and Address of New Registered Agent™

N,
DYSARD, JENNIFER LYN amaJé’WMpt”( /{‘1 o W ﬂ‘p!

2273 VENETIA PL. 1 Street a35 (P.O. Box Number is NptAcceplable)
INDIALANTIC, FL 32903 - PrETSay Ese Lo

1.

Gty ‘lN%l ALOPTIC FL [ Z“’C}”-igd_g

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of g PW | - ({ /6_ /OS‘ ‘A

i .-
SIGNATURE g
Lo . faa uﬁmd name of regtst# agent and iitla if m;uh'cablu {NOTE: Ragistered Agent ignature requied when reingtating) T parte
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE N ﬁ’CE J e U\‘[’}C‘h‘t [_ ~ m Change [ Addilion
NAME . DYSARD, JENNIFER LYN J NAME } Q) ” o
SIREET ADDFESS | 41 8. ATLANTIC AVENUE smeowess | [ 7S DAND AL
arv-s12P | COCOA BEACH, FL 32301 LTY-ST-2P [0 DIALARTIC A 32903
TITLE 3 Detete TILE O Crange 3 Addilion
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CITY-ST-21P . GITY - ST ZIP ..
TIME O Delete TTLE [ Change [ Addilion
NAME - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-2IP
e [ oelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
< CIY-S8T-21P . o CIFY-ST-2P } N
TIE T g 3 Detete g : . [Cchange [ Addiion
NAME . NAME ! .
STREETADORESS | .. ) STREET ADDRESS
CITy-51-2ip B . . CITY-S§1-ZIP - -

12. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther ceridy that the information
incicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal affect as it made under cath; that | am an officer or direcior
of tha corporation or the receivar or trustee empowerad to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ad th al] other like ampowered.
{{/(S‘Iéai Y~ 321-9004fsf
Cats

Daytime Phore #

SIGNATURE:

AND TYPED OH PRINTVNAME OF SIGNING OFFICER OR DIRECTOR




