2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

SOCUMENT # P95000078968

1. Enlity Name

HEALING ARTS CENTER, NAPLES, FL, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90060 041 ***150.00

Principai Place of Business Mailing Address

800 -5TH AVE S. 800 -5TH AVE 5.
STE 1038 STE 103

NAPLES FL 34102 NAPLES FL 34102
Us us

0036210

2. Principal Place of Business 3. Mailing Address

/

/

AR SRR

VAN

Suite, Apt. #, etc.

/' Suite, Apt. #, &lc. /
L

DO NOT WRITE IN THIS SPACE

City & State sl City & State 4, FEI Number 65-%15044 Applied For
/ Not Applicable
Zi Count; Zi Count it
® ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
B — e e Neme / _

PATI'ON JOHN El
27221 SUN AQUA LANE
BONITA SPRINGS FL 34

AN

Street Address (P.O. Box Number is N:Ji/Acceptable)

/

City

Zip Cede

/ FL

igfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1-14-0]

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligWe to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

{Ses criteria on back) | () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O oelete TE O chage [ Addiion | S
NAME PATTON, JOHNE Il NAME 2
stReeT aoohess | 27221 SUN AQUA LANE STREET ADDRESS 3
CITY-ST-28 BONITA SPRINGS FL 33923 CITY-ST-2iP T
TITLE [ Delete TITLE [ Changa [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-5T- 2P
TITLE [ Delete _Tme [ Change [ Acdition
- ST A e T T L - - —f—— - -1 -
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T1-2IF
TLE O Delete TITLE _ [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP (
THLE 1 Detete TNLE h [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p (\ CITY-5T-2IP
13. | hereoy certify that the informatidn st plied with this filihg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep supplelnen al report is nid acklyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofthe résgiver & trustee empohareditd ex¢clite this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dttachmeN wilhh\an ess, with al ; ther empowered, -~

SIGNATURE:

Towd €. Pptond

vy —d)

SIGNATURE TD TYPED CR PRINTED NAME QB-3IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\



