2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

Secretary of State

DGEIMENT # P04000044579

1, Entity Name . -
THE PHOENIX-CENTER FOR HEALING,-P.A.

Principal Place of Businass Mailing Agadress
11060 SW B8 STREET - 14875 SW 238 ST s e - -—— - - = '
SUITE 7 HOMESTEAD, FL 33032

MIAMI, FL 33176

BRI R

05012007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE T Apied For

02-0718389 Not Applicable
$8.75 Additional

Fee Required

~—

5. Cerificate of Status Desired Od

6. Name and Addresa of Currant Registersd Agent

HAFNER, BOB RA DO NOT WRITE
HOMESTEAD, FL. 33032 IN THIS SPACE

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

SBIGNATURE

Signature, typad or grinted name of registerad agant and title H applicable. {NQTE. Registered Agent signaturé required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing '$5.00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution.  + . [J- ‘Addad 1o Fees

10. OFFICERS AND DIRECTCRS [

TILE PD

NAME REYES, AIDA E PRES
STREET ADDRESS | 14875 SW 238 ST
CITY-S1-21P HOMESTEAD, FL 33032

TIILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
RAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

THLE
NAME
STREET ADDRESS Ul]i][lf: [D'}‘Ez} oo

cITY- ST 2 RSS2AAOT-E00TE-018 150,00

TTLE

NAME

STREET ADDRESS
CITY-SI-21P

12. I nereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowaerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an altach7) willt an address, with all other Jikg empgwered. 27
SIGNATURE: _ [ o J{/- 0/ 7B 236 77

SIGNATURE AND wrﬁ»«( PRINTED NAME c(F afimﬁu tyﬁcen oNoECTOR Date Daytime Phore #

(g




