o ek s

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

*'PROFIT
CORPORATION
ANNUAL REPORT

1998

o r

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

State

DIVISION QF CORPORATIONS

May 15 1998 8:00am
Secretary of State

» INC.

DOCUMENT #

1. Corporalion Name

P95000081678 (1)
INSTITUTE FOR HEALTH AND HEALING OF JACKSONVILLE

020 A

Principal Place of Business
3275 WEST HILLSBORD ROAD

SINTE 207
DEERFIELO BEACH FL 3142

Maifing Address

3275 WEST HILLSBORO ROAD

SUITE 207
DEERFIELD BEACH FL 30142

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

10/2
2. Pringip~! Place of Busjpess . 28, Mailing Addrass 4. FEI Number Applied For
EL& \65, mf Yoo 8% 7 [l 9oMS La foran GLvO 650630831 Not Applicable

] G

Suite, Apt. #, atc.
w4

\

Suite, Apt. #, eic.

2] C ¢

0O $8.75 addiional

5. Cenificale of Status Desired Fee Required

City & State ~ City & Stale —_ 8. Election Campaign Financing $5.00 May Bo
-':3] MH SQA\' Wwe FLQ‘}E“- ;;1 I@O‘-ﬂ R“' ton FL"" A« Trust Fund Contribution O Added to Fees
Zi : Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] é’a‘g O",\ ;;] m 3?“{ 3 h ;‘ s ﬁ Personal Property Tax due Jung 30. Oves Owo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| N
MILLER, ALAN | ‘Blan T mur-
3275 WEST HILLSBORO ROAD. SUITE 207 82| Syeet Address (ES. Box Number is Not Acceptabls)
DEERFIELD BEACH FL 33442 JoHs ATane B v e

B suie (2R

84

Phoca  Reton FL [*

Pryay

agent. | am familiar

th, and accept 1

11. Pursuam to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the al

L bove-named corporation submits this statemant for tha purpose of changing its registered
office or registered agant, or both, in the Sigje of Fk:»r‘ui:iaS Such ghange was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
; 6c! ﬁ

wmnda Statutes.

Y hsles

SIGNATURE:

a dress

SIGNATURE
Signatwe. typed of printed of regrsiarsd agonr and hilke 1l apphcabia {NOTE Registerad Agent signatura required when reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P T ket 11 TILE Predy heat "X Chenge [ Addition |
Alen T rmatle”
RAME MILLER, ALAN MD 1.2 NAME Gous LA Fortona BLe0  3one @12
smeeraporess | 3275 W HILLSBORO BLVD SUTIE 207 1.3 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL vorv.sie  |BoCh Raer  FL 33Y3IH
ME TS $LL DELETE 21 TME [ change T Addition
NAME NAQRI, SYED 2.2 HAME
streev aooRess | 3275 W HILLSBORO BLVD STE 207 2.3 STREET ADDRESS
CITY- §1-2P DEERFIELD BEACH FL 2.4 CITY-ST-2P
TILE L] peLeTE 31TITLE Jchange [ ] Addition
NAME 32 NAME,.
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2% 34.CAY-ST-21P
WLE 1 oerere 41 TILE T change™ T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$1- 289 4.4 CITY-ST-7P
THE L1 DELETE 5.1 TIFLE {1 Chanpe L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATy-51- 2P 5.4 CITY-S1- 2P
E T pecee 6.1 TITLE ~ LJChange [ Addition
WAME §.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 6.4 CITY-ST-2IP
14, | hereby cardy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cartity that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
officer or director of the corporation of tha receiver or tiustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 o changed, or on an aftachi

Y oty

CR2ZE034 (10/97)



