FILED
Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-31-2008 90004 004 ***150.00

DOCUMENT # P96000088802

1. Eniity Name

INTEGRATED HEALING ARTS, P.A.

Principal Place of Business

4216 CORTEZ ROAD WEST
BRADENTON, FL 34210

Mailing Address

4216 CORTEZ ROAD WEST
BRADENTON, FL 34210

EVVVIAFWY

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

YAV

Suite, Apt. #, eic. Suite, Apt. #, efc.

03242008 Chg-P CRZEQ34 (12/06)
City & Stata City & State 4, FEI Number Appliad For
65-0702914 Not Applicable
Zip Country 2ip Country $375 Acditional

5. Certificate of Status Desired
ificate of Status Desire 0O Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name -
MORRISON, JEFFREY W DC
4216 CORTEZ ROAD WEST
BRADENTON, FL 34210

Streel Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swnnlalum‘ typad or printed nama of ragistared agent ana tille i applicable. (NOTE: Ragistered Agant signalure raguired when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing 3500 MayBe |. . . S
After May 1, 2008 Foo will be $550.00 Trust Fund Caontribution. O Added to Fees R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DPST 1 dekete TITLE [ change [ Addition
NAME MORRISON, JEFFREY W DC NAME
STREET ADORESS | 42168 CORTEZ ROAD WEST STREET ADDRESS
CIFY-Si-2IP BRADENTON, FL. 34210 CITY-ST-ZP
TILE 7 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
T [ Detete JILE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CaTY-ST-21P GITY-S1-2IP - s -
THTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-5T-2)P
TITLE [ Detese 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T. 21 CITY-ST-2P
TILE [ Dekete N [J Change ] Aadition
NAME RAME
SIREET ADDRESS STREET ACORESS .
CITY-ST- 7P COY-S1- 21

12. | hereby certity thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi

an address, with all gther like empowerad.




