2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- -

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000099548

1. Eniity Name

PROFESSIONALHEALERS.ORG, INC

Secretary of State

(02-22-2006 90015 021 ***150.00

Principa Piace ol Business
2735 DONNELLEY DAIVE
#50

3
LANTANA FL 33462

Maiting Address

PO BOX 6034
LAKE WORTH FL 33466

QuUUUuY— -

RO D G A

2. Principal Place of Business 3. Mailing Adaress
SW Y
Suite, Apl. #, e1c. Suite, Apt. ¥, 8ic, 15t MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Apphed For
ll(a_\ ._"q.,’l- Wq Noi Applicabla
Zo 4 Zip Couniry §. Cenilicate of Staus Desired (] ?:;'qu:f:éma'
6. Mame and Address of Current Registerad Agent 7. Nome and Address of New Regi ed Agent
. . Nameo - -
T WHITE,ANNATL — - - - - —r T — = - = =
2735 DONNELLEY DRIV Sueet Address {P.0O. Box Numbex is Not Acceplabia)
#503 -
LAKE WORTH FL 33462
City FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the puspose of changing its registered ofiice or regisiered agent, of both, in the State of Fiorida. | am lamilias with, and accepl

{HOTE: Regrstoren Agert canurinre ionumac whes row ~dat o) DAIE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [TJ  Added 1o Fees
. 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 34

wne Po g . - O nelue TINLE Clchange [ Adgilion
NAME WHITE, ANNA L Y HAME
STRFET ADDRESS | 2735 DONNELLEY DRIVE! #5063 STRLET ADORLSS
CF-S1-2¢  |LANTANA FL 33462 e CITY-S1- 1P
me e O Delete Tme [Ccrange [ Addition
HAME ' MAME
STREET ADDRESS STREET ADDRESS
Y-St QT -ST.TP
g - [ Daipte B e — [ Changz [ Aodiion | _
HAME [T
STREET ADDRESS STRLET ADOWESS
ory-sr e ory. - 2p . - —
TIiLE 3 Deese Tine Cichange [ Additien
NAME HAME
STREET ADORESS STREET ARORESS
CITY. 81-0F BITY. S7-2P
MLE 0 einte fIiLe [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Y-S oY-ST- 2P
s O Detrie T [ Cange [ Adavion
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTy-S1- 217 vy ST1-2P

of the covparalion or 1he receiver or Tustee empowered
i choanged, or an an attachment with an address. with gll other tike empowered.

SIGNATURE: aovw,_ oJZaL

12. | hereby certity that the infermation supplied with this liing does not quality lor the exemplions contained in Seclign 119, Florida Statutes. 1 lurther certity that the information
indicated on [his report o supplamental report is true and accurale and that rmy signature shall have Iha same J
to executa (his repori as requirad by Chapet 607, Florida Siatutes; and thal my name agpears in Biock 10 or Block 17

al eitect as if made under caih; that | am an ofticer or director

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCER DR XRECTOR

A0 06

Cxyyintn Prowes 8




ATTACHMENT
L6000k 92

i
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

PROFESSIONALHEALERS.ORG, INC
PO BOX 6034
LAKE WORTH, FL 33466

Subject: PROFESSIONALHEALERS.ORG, INC

T RefEreRcE NS~ . P05000099548— )"

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Diviston of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/cj
ANNUAL REPORTS SECTION

P.0O. BOX 6327 - Tallahassee, Florida 32314




