2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000035827 Jul 07,2004 08:00 AM

1 Eniy Nama Secretary of State

HEALING THERAPIES OF THE PALM BEACHES, INC.

Frinclpal Place of Business / ‘iairing Address

487 N JUND LANE 481 N JUNO LARE

JUNG BEACH, FL 33408 (UNQ BEACH, FL 33408
ARAERR R R

07022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = AP
65-0662811 ot Applicable
. . 5, Certificate of Status Desired M gesa'gfqgfeﬂmonal
6. Name and Ad of C Reg Agent

J%Yth%ELmNE DO NOT WRITE
JUNO BEACH, FL 33408 i _ IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnaiurs, lyped or prated name of regrsiored agerd anad Wie F appicanie, {NCITE: Regstered Agent signalre requred when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campalgn Financing 55.00 mayBe | In accordance with s. 60?.193(2)‘{2), F.S., the
Due by September 8, 2004 Teust Fund Conmibution . [ Addedto Fees comporation did not recelve the prior notice.
10, —_ OFFICERS AND DIRECTORS ]
TTLE D
HAME RAY, JUDY L
STREET ADORESS | 481 N JUNO LANE L .
OTY-ST-2° | JUNO BEACH, FL 33408 HOOD0 63666 .
07/07/04-R0012-004 158,75
niE
HAME
STREFT ADDRESS
{mY-51- 28
TRE
HAME

v DO NOT WRITE

IN THIS SPACE

STREET ADBRESS
CiTY-ST-ZP

LIRS

NAME

SIREET ADDRESS
Cry-sT-2P

T

NAME

STREET ADDRESS
CiTY-ST-2F

12. | hereby cedify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)0), Fiarida Siawutes. [ further certify that the information
indicated on Ihis teport or supplemental report is rue and accurate and that my signature snall have the same legat effect as if made under gath, thai 1 am an offlcer or director
of the carporation ar the receiver or fustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, or on an atachment with an address, ynh all olher like empowered.,

SIGNATURE L ey ’Z,)%;Zé Y56l 427.7¢0

[ ruunsn}é TYPED OR PRINTED NAME G CFFICER OR DIRECTOR e BT §

k-




