FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

AR u

FLORIDA DEPARTIAZNT OF STATE
Sandra B Mortham

Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Narie

95000081678 (1)

INSTITUTE FOR HEALTH AND HEALING OF JACKSONVILLE

» INC.

Principal Place of Business

3275 WEST HILLSBORC ROAD

SUITE 207

DEERFIELD BEACH FL 33142

Fal

. Prncipa Place of Business

22

Suite, Apt. #, elc

Malng Address

3275 WEST HILLSBORO ROAD
SUITE 207
DEERFIELD BEACH FL 33142

U T

1 2a.

I\A.V;{irh"l\:] Addiess

Selite, Apl' # elc

4

[ -
3. Date Incorporated or Qualiied

10/24/1995

3. Date of Last Report

Lo csogsy

Applied For
Not Applicable

8§ Certificate of Status Desired X

$8.75 Additional

Fee Required

City & State

Cy & Stats

6. Election Campaign Financing

$5.00 May Be

23 23] Trust Fund Contribution Added to Fees
2ip Country L i _ Gountry 8. This corporation has hability for intangible tax under s 199.032,
24 ;5—[ ) 29] 301 Fionda Statutes hves [INo
9. Name and Address of Current Registered Agent o _10. Name and Address of New Reglstered Agent
81| Name
PULLER,  ALps’ M. /J
SPECTOR- R'CHARD M B2 Street Address'|P 0. Hox Num:bior 1s Not Acc‘eplabie;
2601 SOUTH BAYSHORE DRIVE 3278 W Miits Boso Lolsr N
SUTIE 1800 83
MIAMI FL 33133 Seite. 207 .
L 84 Cﬁ\.’ ‘ss Zip Code
VEEAFELS_BEAH FL | | 339442
11, Pursuant to the provisions of Sections 6070502 and £07 1508, Flonda Statutas, the above-narmecd carporaton sutmits this statement for the purpose of changing its registered ofice

or registared agent, or both, in the State of Flonda Sach changs was author.s
famikar with, and accept the obil gations of, Saclon BO7.0535, Flonda Satutes

ed by tne corpoaten’s board of directors | hareby accept the appaintment as registered agont. | am

SIGNATURE o _ L . _ L

N R R N AR 3 CRHIE B getennl At ] R I [FXS
12. OFFICE RS AND DIREC] 13. ADDITIONS/CHANGES TO OFF ICERS AN DIRECTORS IN 17
TITLE o I _“Ej_-i:j-f-\:{ﬁ”777 B 7”1’];;&?“ ’das '6 b"" D Cnange E’Aﬂdlll@ﬂ
AN | 12K riLLbh, ALAv M. P,
STREET ADDRESS TASTAELANDHESS | 3 AT ST W il S E0L0 bivh S Ta 27
oirv-s1-2¢ _ e Yreeiesiae JeSpFiled ALdeH  FL  33Y4R
TILE (] DELETE 21T TREASLLA SECJET"L'{ [] Cnange  [#A"Addtion
- o WALLACE | M Tl B4t
STREET ADDIAESS PISTHEIAOORESS |3 90 K™ W), NiddSBokfo Mivd SvITE 27
CIIY-SI- 1P o 2400Y-5F 2P eexf EL 33542
TILE (] DELETE 31T VitE ’f”llbvf( £ Change  ’Addition
NAME FENAME LA2ALYS LESLIE
STREET ADDRESS BISHE A0RESS | ) €™ 1Sy WitdSdolo Bivd SuitE 307
Ciry-ST-2p o st | Jppebibed OPacd  FL 3440
TITLE [ oeLert 4 1TITLE ’ [ Change  [7] Addivon
NAME 45 HAME
STREET ADDRESS S ASTREET ADDRESS
CITY-S1- 21 o 44017517 p
TTLE [ DELETE STILE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-ST-2 54007-51- 2P
THLE ST Oorae B e ClCrange [ Addiion
NAME 62 HAE
STREET ADOAFSS 63 STREET ANURESS
Cy-ST-21p €4 CIY-S1- 7

14. | do herebiy certify thal the inlormiation sappled with this Fing is vo'urtarily formished and does not qualfy for thi exemplion stated i Secton 119,07 (37K, Flonda Statates. 1 larther
ate andt that my, sgnature shall have the sama legal effect as if made unider
tas redured by Chapter 607, Florida Statutes; and that my name

certly that the information indizated on tris aomal repart or sopple
catk; that L am an officer or drectar of ik Corparation o b res

€ or trus!

appears in Biock 12 or Block 13 if changed o o0 an attashment vt an ane

TED NAM:b

W ary

report 1= tras and a

owered to execole

15 el

MiTelltee  b/AiLacs _4/146 1S -H2/-40¥6

¥ SIGNING OFFICER OR DIRECTOR

e Ot & Flunws K

CR2E034 (12/95)




