I 2008 FOR PROFIT CORPORATION : -
REINSTATEMENT

| DOCUMENT # P05000163978 oy

l 1. Entity Mame

FILED

HEALING HEALTH CARE SERVICES INC

5
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08 HOY -7 PH 3:00
! Prncipal Place ol Business Malling Address
f & ] E
2695 N MILITARY TRAIL 19 2695 N MILITARY TRAIL 19 Lut\tg }c\ o R EEU FSLE%D A
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2o Gniny 4w Countey 5. Cerlificale of Slatus Dested 0 $8.75 Additional
I Fee Required
: 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
Name 1

CASTILLO, JOSER
2695 N MILITARY TRAIL 19
WEST PALM BEACH, FL 33409

Sireet Address (P O Bos Mumber s Mol Accepiable)
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the abtgatians of regstercd agen
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! Gt i B ot HNOTE Registerad Agent signature required whan remssating] oatt ’
I ) —‘
FILE NOW!!! FEE IS $150.00 In accordance with 5, 607.193(2)(b), F.S., the '
After January 1, 2009, Fee will be $300.00 cerporation did not receive the prior notice, .
) |
10. QFFICFRS 21D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
! THE PSTD 3 Delete e [ Change ] Addsiion w
HAME CASTILLO, JOSE R NAME —— ﬁ _ —
T
\ STREET ADDRESS | 2695 N MILITARY TRAIL 18 SIALET ADUAESS <11 - r' -:-q._g_‘E--I"'L'_ _
ovstze | WEST PALM BEACH, FL 33409 oy 57 2P 11/07/08--01008--007 #*%150.00
' TIILE O Delele TITLE [Jchange ) Addmien
HIAME HAME
! ! STREFT ADDRESS STREET ADDRESS:
Lo cily &7 2P I
It [ pesee UL [ Change [T Additio:
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CIrY ST 2P ony-st 2P ‘REIN S .I.—A-]- C lV.[EN I
NI O Detete g ) Changs £ Avdimon
HAME aME
| STREET ADORESS SIREET ADORESS
CTY-57- 2P CIny S7 2P /) \
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I I
HLE L betete F > o [ mdeen !
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I STREET ADDRESS TIRFET ADDRESS I
' Y-S IP o s e |
| 12. | hereby certily thal the miornabion suiis 2e wlh hg aling does not o anly 101 the avempbons cantaimed 1 Chapter 118 Flonda Statutes ! further certly that e nformntan l
nedicaied on this renon o suRpiements “ep0rt § rug and accurate ana (nat My s:gnature shail nave the same legal effect as i made under oath; that | am an officer or director
al the carporation or fhe recewer o inaslee empowered 1o execute thig report as réaurad hy Chapter 807 Florida Statules. and that my name appears n Block 10 or Block 514
changed o1 on an anachrenl it g accoress, with a'l other the empowered I
SIGNATURE: m
SIGNATURE AND TY ED R PR %L OF SIGNING OFFICER OR DIRECTOR Dazie Dyt P o J

I



