FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Narme

!

P94000048223 (9)
MAGNOLIA INSTITUTE FOR HEALTH & HEALING, INC.

Firncpal Place of Business

618 NORTH EAST 15T STREET
GAINESVILLE FL 32601

[ 2. Fhringh al Place of Basness
21 o

Saile, Apt. #, elo,
22 _

Cily & Stadte:

s Country

24 25

9. Namo and Address of Current Registered Agent "

DREYFUS, JOYCE
618 NORTH EAST 15T STREET
GAINESVILLE FL 32601

. s
or regis

leret agent, or both, in the Siate of Fior

fannilar with, and accept the obhgations of, Section 607.0505,

[ 2a Maiing Address 4. FE1 Nomber Appliod For
| o 59-3262217 Not Applicabie
| Suie Apl#, et §, Certificate of Status Dosired | $8'75 Adqnional
27| o Fes Required
| Ciy & State §. Blection Campaign Financing 0 55.00 May Be
o 3}}1 ) ) _ Trust Fund Contribution Added to Fees
- i . Country 8. This corporation has liabilty for intangitile tax under s 199.032,
29] 30—| Florida Statutes Yes [INo
. 10. Name and Addross of New Reglstered Agent
81| Name
82| Stroct Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

it b the provisions of Sections 607.0502 and 607.1606, Fiorida Statutes, 1o above named corporation submis T

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mailng Address

€18 NORTH EAST 18T STREET
GAINESILLE FL 32601

0 A

. Date Incorparated or Gualfed

06/23/1994

3a. Date of Last Reporl

06/23/1995

1is statement for the purpose of changing its registered office
G was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
loritla Statutes.

rida, Such chan

SIGNATURD R e e e e e e et e
Byt b ol o privte { o, ol tesgntes s gl & Ui 2ot b NI Rugestered Agent Synah ne rerasred wher psinstating DATE iy
12, _ T TOFFCERS AND DIRFCTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 &
1L D [J DELETE TATIE [ Crange ] Addton |+
LI DREYFUS, JOYCE 1.2 NAME §
SN ATDRE 55, 618 NORTH EAST ST STREET 1.3STREET ADDRESS i
RSN GAINESVILLE FL 32601 14CITY-§1-21P &
”:”"' o T o T:jDH[“TiW 2 1TINLE D Chﬂnﬂﬂ D Additien o
(S 22 NAME
St 1 ADDRESS 23 STREET ADDAESS
RO o B - 240Y-51- 7P
i [ DELETE 3 11E [3 Change  [) Addition
32 NAME
SIRHD ADDH B 33 STAEET ADDRESS
chv-gr ar _ - 34LTY-5T- 2P
T ) DELETE 4.1 TITLE [] Change [ Addition
[V 4.2 NAML
SR EIAILRESS 4.3 STREET ADDRESS
CHY =S o e - 440y -51-20P
HILE {71 DELETE 5 1TILE [] Change [ Addition
Mkt 5 2 NAME
SHTANORESS 5 3 STREE] ADORESS
Ly S 2 i L 54 CITY - ST-21P B
lLF ] DeELETE 6 1TITLE [J Change ] Addilion
HaLE 62 NAME
SIREL T ADDRESS § 2STHEET ADORESS
lr S1 7 64 CITY-ST-20F

14. 1 i hevetyy corbily thal the information supplied
cortify that the infanmation mdicated on this are
oathi that tam an oflicer or duector of the cory
appears I Bock 12 or Block 13 f changed, or

SIGNATURE: !

HGNA

I with i fing is voluntarly fumished and doas not gty Tor 1he exemption stated in Section 119.07{3)(k!. Flonda Statutes. [ furlher
wa' reporl or supplernental annual report is true and accurate and that ny signature shall have the same lagal effect as if made under
wration or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Flonda Statutes; and that my name

an an attachment with an address.
(187G oy 3tz yweo

Bayhme Frong &

AME OF SIGNING OFFICER OR DIREGTOR




