FILED
2008 FOR PROFIT CORPORATION . Jul 14,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000114429 07-14-2008 90030 035 ***150.00
1. Entity Name
HEALING TOUCH MEDICAL CENTER, CORP.
Principal Place of Business Mailing Address
3618 WEST FLAGLER STREET 3618 WEST FLAGLER STREET - Lt
1 1 .
MIAML FL 32135 US MIAMI, FL 33135 US ’
S PR e R A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State, '; ﬁ City & Siate 4, FEl Number _ Applied For
Lo b~ 13 E5ES /0 Not Applicable
Zip N ap Country 5. Certificate of Status Desired ) gi'gesqﬁf:;ﬁc’"al
= Name 2nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
32 o5 ,{! ' Name
SOLER, AMELIAZ
3618 WESTFLAGLER STREET Street Acdress (P.Q. Box Number is Not Acceplablae)
1 TEL G
MIAMI, FL 33135
oo City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
"the cbligations of registered agent.

SIGNATURE -
Scu'qu: typed or pvnmd‘m of regrsterad ppent and nie if appicabie. (NOTE: Aegistered Agent signature requingd when reinstaling) DATE
e
FILE NOWI!! FEE'IS $150.00 9. Election Campaign Financing - $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
L P PR O3 etete TLE O Chenge [ Acdition
NAME SOLER, AMELIA NAME
STREET ADORESS | 3618 WEST FLAGLER STREET STE 1 STREET ADDRESS
CITY-$1-2P MIAMI, FL 33135 CITY-ST-7
THLE [ Delete ne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIE [T Delete TmLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-P CHTY-ST-2P
TILE [ Delete TmE ’ [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TLE 0 Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-51-2p CrY-ST-2P
TINE {1 Delete TiLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-5i-2P CITY-ST-2P

12, | hereby certily that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withy an address, with all ather like empowered.
SIGNATURE: x| w % 7-/0-0F  B05-£0L- 2545

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




