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FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AT AT R A, BT T B Y o L -

DOCUMENT #

1. Corporation Name

INSTITUTE FOR HEALTH AND HEALING OF JACKSONVILLE

+ INC.

Principal Place of Business

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

NRVRE R

3275 WEST HILLSBORO ROAD 3275 WEST HILLSBORO ROAD
SUTE M7 SUITE 207
DEERFIELD BEACH FL 33142 DEERFIELD BEAGH FL 33442-9410
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Adcross 4. FEI Number Apphed For
21 2_6] 65'%30831 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. iti
22 P ;"I e A & 6. Certificale of Status Desired ] $B|:';{ai:;ﬂ'r:;%nal
City & State GCity & Stale: 6. Election Campaign Finanging $5.00 May Be
;;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
|24 25] 20 [30] Florida Statutes Oves [ONo
g, Name and Address of Current Reglsterod Agent 10, Name and Address of Now Reglstered Agent
SPECTOR, RICHARD M 81] Name
3215 W HM-SBOHO BLVD SU'TE 207 B2§ Sireet Address (P.O. Box Number is Not Acceptable)
SUTIE 1600
DEERFIELD BEACH FL 33442 83
84| Cily Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-namaed corperalion submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Floridla. Such changc was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered

&genil. | am farnitiar with, and accept the obligations of, Section GO7.

505, Florida Statutes.

5
b
E

SIGNATURE e e e :
SBignalure, lyped of pnntad nane of registered agenl and Itle ¥ applicetle {MOTE  Hepgistered Agenl signalure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [MIPAGH 1110LE E Change ™ [T Addition
NAME MILLER, ALAN MD 12 NAME
sraeeraooness | 3275 W HILLSBORO BLVD SUTIE 207 1.3 STHEET ADDRESS
CY-ST-2F DEERFIELD BEACH FL 14 DITY-51- P
TILE 18 & eCETE 21 NLE [JChange  T_T Addition
NAME MITCHELL, WALLACE 22 NAME
sracer aponess | 2375 W HILLSBORO BLVD SUTIE 207 2 3STHEE) ADDRESS
CiTY-ST.2iP DEERF'E[D BEACH FL 2 4CITY-5T- 2P
THLE Vv ™ et A1 TINLE [T Change ~ (] Addition
NAME LESLIE, LAAQRUS 32 NAME
stacer appress | 3276 W HILLSBORQ BLVD SUTE 207 3.3 STREE] ADDRESS
CiTY-ST-2P DEERFIELD BEACH FL 34 GIY-§1. 7
Tme 5’, £D ﬁ/‘ avi TS5 T oeLere FRRIIT [ Change — T Addition
NAME 4.2 NaME
sTReEt aponess | 32 75 W. Heessoono, v Suir2 4 43 STREET ABDRESS
OItY-S1-2P Exefik,y  BEA, Fe G4CIY-81-2F
TLE [ oriete 51 TILE [T change ] Addition
NAME E 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-21P - 54CNY-§1- 7P
TITLE [ preete 6.1 TI1CE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRFSS
CITY-51-2IF 54 CITY-S1- 7P
14. | do heraby cerlily that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | jurther cerlify that the

information indicated on this annual roport or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal

1 am an officar or directar of the corporalion or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

”I 7 ot s
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tdn, 1 0~ 1

CR2E034 (9/96)



