2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Jan 30, 2004 08:00 AM
DOCUMENT # P02000115784 o Secretary of State

1. Entity Name
CIRCLE OF HEALING P.A.

Principal Place of Business $ailing Address
2800 THUNDERBIRD RD 2800 THUNDERBIRD RD
SEBRING, FL. 33872 SEBRING, FL 33872

[

01052004 No Chg-P CRZEQ34 (10703)

4, 72 Numnber Appied Fo
01-0750284 '* Not Appiicable
&, _ 5. Certificate of Status Desired [ g.gmgddiﬁanaz
8. Tinme and Address of Carrent Aegisiered Agent e = =
PRI gL
HANCOCK, REGINA . o .
e . DO NOTWRITE

LAKE WALES, FL 33853 T : IN TH‘S_ SPACE

it

8. The above mamed entity subrriis this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am famitiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Sigaatuce, typed ar eritad nase of cagrsiavod A0oms and Biie f appicacie. (NOTE fiogMorad Agonk 3:Gnahre mauicod whon 2adaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be e
After Hay 1, 2004 Fee will be $350.00 Trust Fundl Contributicn. O Addedto Fees UROnains sS4 84
XN IR el

0. OFROERS AND DIRECTORS ! AR i
TRE PVST )
NAME MOCKENZIE, SHELLEY

STRECT ADORESS | 2800 THUNDERBIRD RD
LT -ST- TP SEBRING, FL 23872

TTRLE s}

HAME MCKENZIE, SHELLEY
STREET ADDRESS | 2800 THUNDERBIRD RD
OTY - 5320 SEBRING, FL 33872

TmE : Ceo e . Al

s DO NOT WRITE

STREET ADORESS
CITY-ST-2F

=  NTHISSPACE

fRE

HAME

STRAEET ADDRESS
LIFY-57-1P

HNE
NAME
SEREET ADORESS . e
IR -ST-H CoaEe T e T

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.6;&3}{;’}_ Florida Statutes. | iurther certify that the information
ndicated on i%ss repori or supplemental report is irue and accurate and that my signalure shall have the same legal effect as i made under cath; that | am an officer or director
of the carporation of the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10or Block 33 if
changed, or on an altachment with an address, with all other ke ampowered.

SIGNATURE: %s%ﬁm%_ﬁb&% W B angrii -legY | RLd2ma-\61y
SIGHATIRE OR PAINTED OF GIGNENG CFRICER CR : -BHw Dtﬂ-ﬁ o Eayting Fong & L.

LY



