8

2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

3l

DOCUMENT # P02000067703

PARTNERS IN HEALING, INC

UNIFORM BUSINESS REPORT (UBR

_-;&(;_’f‘ \

03-31-2003 90918 017 ***150.00

Principal Place of Business Mailing Address
12615 ORANGE DRIVE
815

DAVIE FL 33330

CIRCLE

2. Principal Plece of Business

eSS Oy Drive

R AR GG

- P =5
Sulte, A 4. etc 4%.“69}‘ -”ssl ¢ ' B’@( HERE IF MAKING GHANGES
r - n T
City & State  City & State . FE! Number Appliad For
L MVQ € P/ q D - QO ﬂ L\ CI'_I Not Applicable
Zp - Country-—==- - =~ ‘Z'p?" -3“3"5 x| Gyt ,';'4‘,.""' TS Centificate of Staws Désred T (O g:;-‘;smx’wonau— -
§. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e — —
7 OSA * LABRESE Street Addrass (P.O. Box NMumber ig Not Acceptabie)
. 15881 NORTH WIND CIRCLE
SUNRISE FL 33326
5 City FL I Zip Code

8. Thae above nam
the obligations bf

tity submits this statement for the purpose ol changing its register
istered agent. @A’

'Zfo'}

office o7 registered agent, or both, in the State of Florida, | am familiar with, and accent

SIGNATURE
Signatuea, lyped o [¥inted name of ragistered agent and kitla # applcable. (NOTE: F AQan) sigr reguired whan gl DATE
FILE NOW!I! FEE IS $150.00 6. Election Campaign Financing $5.00 vay 5o
Atter May 1, 2003 Feo wil! be $550.00 Trust Fund Contribution. Addad to Fees
Make Chack Payabls to Florida Qepartment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
1 P O Dekste AT O Change [ Addition | &
NAME ROSANNE, CALABRESE NAME g.
staeer 40oaess | 15881 NORTH WIND CIRCLE ‘ STREET ADDRESS g
crv-s-2¢ | SUNRISE FL 33326 CITY-5T- 2P g
e O veite e D) Crange () Adoition %
HAME NAME
STAEET DORESS STREET ADORESS
any-s1-2p -} =~ . By P 2 e . ene e OSSR b e L e e ® e e e o L
TITLE O beiete TMLE Clchange [ Addition
KAME . NAME . B _
~STREETADDRESS | - = — " e e S REET AUORESS |
CiNY-5T-2P CITY-ST-2P J
e 3 peiete e OJ Change [ Addition |
NAME NAME
STREET ADDRESS STREEV ADDRESS
GITY-5T-2p orY-St-2F
e O3 pelere THLE O Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tme O petete e D Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CATY- ST 2P

12. | hereby certi

of the corporation or the recejd
changed. or on an attlachm y an addrass, with all other like empowerad.
/)

SIGNATURE: !

| he that the information supplied with this filing does not qualify for the exemption staled in Section T19.07{3Xi), Florida Statutes. | furthar cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if rnade under cath; that | am an cfficer or director
(T Pr trustos empowered to execute this raport as required by Chapter 607, Florica Statutgs; and thal,my name appears in Block 10 of Block 11 #

YZHOD P47 f3

Daytrne Phans #




