*'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000078968

1. Entity Name
HEALING ARTS CENTER, NAPLES, FL, INC.

Mar 12, 2008 08:00 AM
Secretary of State

Mailing Address

971 MICHIGAN AVE.
NAPLES, FL 34303 US

Principal Ptace of Business

971 MICHIGAN AVE.
NAPLES, FL 34103  US

DO NOT WRITE IN THIS SPACE

A T R i

02292008 No Chg-P CR2EQ34 (11/08)
4. FEI Number Applied For
65-0615044 Not Applicable
if ; $8.75 Additional
5. Cerificate of Status Desired ] Foe Required

8. Name and Address of Current Registsrad Agent

PATTON, JOHN E It
27221 SUN AQUA LANE
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

ihe cbligations of registered agent.

SIGNATURE

8. The above named antity submils this staternant for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatixra_ typed or printad neme of registared agent 2nd tibe If appicable.

(NOTE. Regrsieved Agent s:ignature required when reinstatng) DATE

9. Election Campaign Financing

FILE NOWI!l! FEE IS $150.00
$ J Trust Fund Contribution.

After May 1, 2008 Fae will bo $550.00

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
e M

NAME PATTON, JOHN E Il

STREET ADDRESS | 27221 SUN AQUA LANE

CITY-ST-ZiP BONITA SPRINGS, FL. 33923

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDHESS
CIry-81-2Z°

TME

NAME

STREEY ADDRESS
Ciry-51-2p

TLE
NAME
SYREET ADDRESS

CITY-ST-2IP

T THL T T Dn Lo webn ¥ K
o A
| -

01w 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplementg
of the corporation or the receiver or trukteq empowered Yo exscute this report as
changed, or on an afta t with an ddoiess, with alf qther like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this fil 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o10-0R 23S-2-a82.3

Dearytaree Phone #




