FILE NOW: FILING

i ————————————— |

PROFT FLORIDA DEPARTMENT OF STATE |
CORPORATION ; - « Sandra B. Mortham
ANNUAL REPCRT ‘;'.‘ 5 Secrelary of Jdate ¥ §
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporation Name

THE HEALING INSTITUTE, INC.

000023883 (8)

Principal Place of Business

2601 N FLAGLER DR, 102

Mailing Address
2601 N FLAGLER DR. 102

W PALM BEACH FL 33407 W PALM BEACH FL 33407
3. Date Incorporated or Qualified 3a. Dato of Last Report
03/24/1995
2. Principal Place of Buginess i 2a. Malling Add-ess 4, FEI Number Applied For
21]. z6] e &-056 401 Not Applicabie
Suite, Apl, 4, etc. | Suite, Apt. #, sic. 5. Cerlificate of Status Desired 0 $8.75 Additionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E[ 28 .. Trust Fund Contribution Added to Fees
| Dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2—5] 2;] El Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GREENBERG, JOSEPH R DR 2| Strect Ad-ress (P.D. Box NUmber 1& Nol Acoeptabio]
2601 N FLAGLER DR, 102
W PALM BEACH FL 33407 83
84| City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposea of changing its registered office
or resistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

1

SIGNATURE _ . . o : R ) _

. Sgnature, lyped or printeo nare of regis-ered agent and titlo if a;pdcable (NOTE: Ragislerad Agont signature: regu-ed when renstating DATE EF;
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i PVST ] DELETE 1.4 TILE D Change [ Additan | =
NAME GREENBERG, JSOEPH R DR 1.2 NAME 3
smevapoaess | 2601 N FLAGLER DR, 102 3.3 STREET ADDRESS &
CITY-ST-2p W PALM BEACH Ft 33407 14CINY-5T-2P &
TILE D [ DELETE 2 1TITLE {0 Change [ Addition |©O
BAME GREENBERG, JSOEPH R DR 22 NAME
sieetaoress | 2601 N FLAGLER OR, 102 23 STREET ADDRESS

| crv-s1-2 W PALM BEACH FL 33407 2400Y-87-20
TLE {J DELETE 3 1THILE [ Change [ Addition
NAME 32 NAME
STRETT ADDRESS 33 STREET ADDRESS
Y-S 2P 34CITY-§1- 2P
THLE [J DELETE 41TME [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS I0O0O01L 7 == wrd =)
CITY-S1-7IP 44 CTY-ST-2P —-j]quB/ﬂE--nIQR ~-036
TLE [] DELETE 5 1TILE *¥%200.00 T Crange  [] Addilion
NAME 52 HAME
STREEI ADDRESS 5.3 STREET ADDRESS \B
CITY-S1- 2P 54 CITy-§F- 71 W
TITLE ) DELETE 6.1 THLE [0 Change [ Addition
NAME 6.2 KAME & &‘L
STREE! ADDRESS 6.3 STREET ADDRESS g\ i
CiTY-§1-7P £.4 CITY-5T-2IP D,

14. 1 do hereby cerlify thal the information supplied with this fitng is voluntarily
certity thal the infarmation indicated on this annual repor ST

oath; that 1 arm an officer or director of the cor
appears in Block 12 or Block 33 i

SIGNATURE:

furnished and does not qualify for the exemption stated in Sectan 118.07(3)i), Florida Statutes. | further
-sUpDIeMEmtal.gnnuat report is true and accurate and that my signature shall have tha same legal afect as if made under
the receiver or trustee em red t ute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND 1YPED OR PRINTED NAJE OF SIGNING OF FIGER OR DIRECTOR u

- - -

gohment with Bos.
) Yhifge_




