FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seé:retary of State
DIVISION OF CORPORATIONS

FILED
Apr 15,1999 8:00
ecretary of Stat

04-15-1999 90012 003 ***150.00

am
€

0303627

1999
DOCUMENT # PQ5000018741

1. Corporation Name

WHITE CRANE HEALING ARTS CENTER, INC.

N ATAR RN

Principal Place of Business Mailing Address
2316 HOLLYWOOD BLVD. 11470 NW 38 PL
HOLLYWOOD FL 33020 SUNRISE FL 33323-1104
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
03/06/1995
2. Principal Place of Bysiness , 2a. Mailing Address r .'L 4. FEI Number Applied For
a3y N Univeesity D, sl (234 N, eaversity Dy esos60ers ot Aplcatle
ite, Apt. #, efc. ’ ite, Apt. #, 3 iti
Sulte, Apl. #. et / Sulte, At ¥, ete / 5. Certifcate of Status Desired [ $8.75 Additional

[N

Fee Required y

$5.00 May Be
Added to Fees

22]

City & Statg ;»
23110

. “Election Campaign Financing ™ I:I‘
Trust Fund Contribution

[ alf

sitonon, Bl

Country

Zip I 2ip Country 8. This corporation owes the current year Intangible
2133332, [ U.S:A. 0133332 [ (LS. A Personal Property Tax Oves__ Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] - 81f Name :
IBORRA, FRANK 82| Streef Add O. Box Nugbar is Nat Acteptable)
2487 N.E. 183RD STREET fPef fiiress (849, pa ceeplable
N, MIAM) BEACH FL 33160 = [56" RV PT. :
' 84| Ciy 7 %5] Zip Code !
Sanrigy, FL [*I45535- 1104/ |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. }

SIGNATURE

Signature, typed of printed name of registered agent and bile if applicable. (NOTE: Registered Agent s required when DATE G

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD . . [ DELETE 1 TME KiChange  [JAddiion | =
NAME IBORRA, FRAN 1.2 NAME 8 P l 3
streeT aporess| 2487 NE. 183RD STREET 12 STREET ADDRESS l |4 ']O N' Ww. 3 ’ D
CITY-ST-ZP N. MIAM! BEACH FL 33160 14 CITY-GT-ZIP Sunrlss,, F l, 23393~ 110 4’ o
THLE VD UJ DELETE 21TME 7 Jchange O addiion | ©
NAME IBORRA, MARION 22 NAME |
streeTaooress| 2487 N.E. 183RD STREET 2asmreetaooress | | [ 4 6 N W. 38’ P ’ ’
QY- ST-2P N. MIAMI BEACH FL. 33160 aeemestze | S ANEILE P L 32333 -1 0H4

1. me ; R ~wv L[IDELETE  -Jaimme . LA .~ . .. - . [dChange  []]Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-2P 34.CITY-ST-2P
TMLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P - 44 CITY-ST-2P
TmE L] DELETE 51TMTLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omv-sT-zP 54 CTY-ST-ZP
TILE [ DELETE 6.1 TTLE [1Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 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 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: e REQUIRED 4-9-99 (954)

ytime Phone #




