}i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" o0s by Secretary of State

& Tk £

DOCUMENT # P96000076492 (3)
HEALING PRANA, INC.

I RO

Principal Place ol Business Mailing Address
651 W WOOLBRIGHT RD 651 E WOOLBRIGHT RD
BLDG E, APT 404 BLDG €. APT 804
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650702077 — %ﬂ Applicable
Suite, Ap1. #, elc. Suila, Apt. #, elc. - ) $8.75 Additional
;’;I ;;I 5. Certificate of Status Desired ] Foe Required
Ctty & State City & State 6. Election Campaign Financing $5.00 may Bo
Zl m Trust Fund Contribution dded to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the oreflt year Intangible
m ;ﬂ E} ;5] Parsonal Property Tax due June 30. ves [J]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’ Aghot
COLBERT, DEBORAH 81 Name
851 E WOOLBRIGHY RD 82| Street Address {P.0. Box Number is Not Acceptable}
BLOG E, APT 404
BOYNTON BEACH FL 33435 &
84| City FL lasl Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoih, in the Slate of Flonda, Such changa was auvthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept tha ohligations of, Section 607.0505, Florida Statutes.

£034 (10/97)

SIGNATURE . -
Signature. typed o punlad nanw of regetored agant and ithe if apyhcabile (NOTE: Rogistared Agent aignature required when reinsiating} DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ) oecete 11THLE [Jchange [T Addition

HAME COLBERT, DEBORAH 1.2 NAME

smeeTanoress | 651 E WOOLBRIGHT RD, BLDG E APT 404 1.3 STREET ADDRESS

GiTY-$§1-21P BOYNTON BEACH FL 1.4 CTY-ST-2P

TLE T oELETE 2.1 WILE

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST- 2P 2 4CITY-5T-2IP

L3 | BEET 3TTILE [T Ghange ] Addilion

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITY-ST-2IP

TLE T DELETE 41TIILE [T change [ Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21P 4.4 CITY-5T-2P

TME T DELETE 51TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-71P 54 CIFY-ST-2IP

TIE [J ELETE 61 TITLE I change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-s1-2P 64 CITY-S1-2IP

14. | hareby cerlily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicatad on this annuat raport or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation.or the raceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, a auachrn?zil an ress. K %-3




