FILED
2008 FOR FROFIT CORPORATION - Mar 19,2008 8:00 am

DOCUMENT # P07000008626 Secretary of State
1. Entity Name ] (03-19-2008 90019 001 ***150.00
HEALING COUCH, INC. .

Principal Place of Business Malling Address F—

7500 NW 5TH ST. 10229 NW 33RD ST. ‘

11 SUNRISE,, FL 33351

PLANTATION, FL 33317

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
760 BSD '%Q_.g Not Applicable
" C : . -
Zp ountry Zip Country 5. Centificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw_Registered Agent _—

BLOOM, KRISTA A
10229 NW 33RD ST. Street Address (P.O. Box Numbar is Not Acceptable)
SUNRISE,, FL 33351

Name

City . FL Zip Code

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.

SIGNATURE
Signature, typed o printed name of registered agent and Iitle it appécable, (NOTE: Registared Agent Signatura requirsd when réinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Gamoaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etets THLE [Jchange [ Addition
NAME BLOQM. KRISTA A NAME
STREET ADDRESS | 7500 NW 5TH ST. SWITE #111 STREET ADBRESS
CITy-ST-21P PLANTATION, FL 33317 CITY-ST-2IP
THLE [ pelete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE - [lbelee . TME JcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Ciry-S1-2IP
TTLE 3 Detete TITLE [J Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-S1-2IF
TOLE ' 3 Detete TITLE [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-8Y-ZIP
TMLE [ Detete TIME : O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-$T-7P

12. | hereby ceify that the information supptied with this ﬁlinéJ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MMMW PrD. 9}{'/0/0 &

RE ARD TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Phore #




