FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P94000048223 (9)

MAGNOLIA INSTITUTE FOR HEALTH & HEALING, INC.

rPl
3
i
v
¥

- Mailing Address

618 NORTH EAST 18T STREET
GAINESVILLE FL 32601-5305

Principal Place of Business

618 NORTH EAST 15T STREET
OAINESYILLE FL 32601

100 G

3. Date Incorporated or Qualified

3a. Date of Last Flbpon

2. Principal Place of Businoss T ‘28 Mailing Acdress o 4 FETNumber Applied For
2 SRR ™ B 59-3252217 ot Applicable
Sulle, Apl. #, elc. Suite, Apt #, elc. iti
—J P - o 5. Cerlificate of Status Desirod 3 $8.75 Additional
122 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
o _2_9]_ R Trust Fund Contribution Added to Fees
Country _ __ Country 8. This corparalion has liability for intangitle 1ax under s, 199.032,
E} o .?i—l_._ e :!(ﬂ N Florida Stalules Yes [ ] No
9. Neme and Address of Current Ragl_gl__e_rgqrﬂgg_r)lr o 10. Name and Address of New Registered Agent
DREYFUS, JOYCE B1| Namo
618 NORTH EAST 1ST smEET 82| ‘Strect Address {F.O. Box NUmber is Nol Accoptable)
GAINESVILLEFL32600 | - -
B3
Y City T FL 85| Zp Cade

I
agent. | am familiar with, and accepl the obhigations of, Seclion 60?.6’505‘ Florida Stalules,
SIGNATURE -

Signature, tybed o fiinted nanic of reg stered paenl s B f appucatile

(I;JI!‘I L Fiuui&{l‘{:rud ;!\;_)}_:n! i;wéi\}llLlrif required when mnma’lmg’i”

13, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, Ihe above-named corparalion submits this statement {67 1hg purpose of
office or registerad agent, ot bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | horeby accept the appointment as rogistored

D S

changing its regislorec

appaars in Block 12 or Block 13 if changod, or on an attachment wilh an address,

OV 1) N L A i

CIANMATIIDE .

12, OFFICLRS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1M 12
TOLE 1] [ peuse 11TI7LE [Octange [ Addtion
NAME DREYFUS, JOYCE 1.2 KA

staeer obress | 618 NORTH EAST 15T STREET 1B STHEEL ADDRESS

LTy - ST- 2P GAINESVILLEFL 3280t X aoy-size

TLE Tl etie 21 [T Charge L) Addition
HAME 27 NAME

STREET ADDRESS 23 SIRLET ADDRISS

CITY- 8T-ZIP 2 4CITY-S1-2IF

TME i [ W 4 Ta T FYSE, - [ thange  [J Addition
NAME 3P NAME

STREET ADDRESS 33 SIRLIT ADDATSS

BiTY - $T-21P e 30.CTY-ST-7P

TIE T ohire FERTIT TTceaange [ adddion
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-2P A CIiy-§T- 7

TITLE - o 54 TILF [T change [ Adeition
NAME 52 NAME

STREET ADDRESS 5 STREFT ATIDAE S

CITY.- §T- 2P e B AR

M T veLete 1L o "1 Cnange  [J Addition
NAME 67 AL

STREET ADDRESS 63 STREF | AGDRESS

CITY-51-21P B4 GITY - §T- 717

Lo fos

14. 1 do hareby cerily that (e informalion supplicd with this fring does not qualify Tor the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | Turther cortily thal the
information indicated on this annual reporl ar supplomenlal annual reparl is true and accurate and thal my signature shall have the samo legat effecl as it made undor calh; that
L am an officer or director of tho corparalion or Lhe recoiver or tusteo empowerad 10 execate this repart as required by Chapter 07, Florida Statutes: and that my name

27 Z77-SE)

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



