—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE J dan 3 O 1 99 8 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 Ny g DIVISION OF CORPORATIONS

DRGUMENT # PQ7000006948 (8)

1. Corporation Name

R I

THE CENTER FOR HEALING, INC.
Principal Place of Business Niling Address “I'"m III '““.“‘."m "'“"m Ilm mII lm' m" IIII] ml '“I
gls #TH AYENUE NORTH 1045 9TH ﬂVEP;JGEFNORTH
. PETERSBURG FL 33705 $1. PETERSBUI L 33705
A . DO NOT WRITE IN THiS SPACE
4. Date Incorporated or Qualified
01/24/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[2—1] ;é] ;—ﬁ 5 4 29 O% h) Not Applicable
ite, Apl. 4, etc. Suite, Apt, #, . iti
Su P ulle. Apt. #, ete 5. Coitificate of 5tatus Desired D $8'75 Addilional
;-2—' ;ﬂ Fee Required
City & State City & State 6. tiection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fees
Zip . Country Zp Country 8. This corporalion awes or has paid tha current year Intangible
24 . 25 ;sﬂ 30 Personal Proparty Tax due Juna 30. Cves [OnNe
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LENDER-RUBIN, HARIS 81| Name
1045 BTH AVENUE NORTH 8% Sirost Address (PO, Box Number is Nol Acceptabio)
ST. PETERSBURG FL 33705 -
84] City FL ]asTZip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglslered agent, or both, In the Stale cf Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Wmﬁ“ﬁ?ﬁﬁr%hj;ﬂhh \lie it Bpphaatio. (NGIE: Rogrstered Agon: signaiure roquired when ramstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TTDELETe 11 TALE [T Change L] Addition
NAME RUBIN, HARIS 1.2 NAME
stheer aopaess | 835 13TH AVENUE NE 1.2 STREET ADORESS
CITY- §T- 2P 8T. PETERSBURG FL 33701 14 CITY-ST-7P
TE VTSD 3 DELETE 211LE T Change [ Asdition
HAME RUBIN, SCOTT A 2.2 NAME
staeer anoress | 835 13TH AVENUE NE 2 3STREET ADDRESS
GIV-S1- 2P ST. PETERSBURG FL 33701 2 ACIy-ST- 2P
TIME [ oEETE 31 TILE UJ change ] Addilion
HAE 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
ClIy-ST-2IP o 34, 5ITY-ST- 2P
me [T ofLETE 41T [J €hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2iP 44 CITY-ST- 2P
TINLE - ] DELETE B1TIILE T Change L] Addition
HaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P i 54 CITY-ST- 2P
TILE [ pecete 6.1TITLE [ change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ANDRESS
CITY-ST- 2P 64 CITY-51-2P

igd with this tiling does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Slatules. | further cerlify that the infarmalion
nial annual report is frue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an
greceivor or ruslee empowered to exetute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appoars in
altachment with an address,

14, | hereby cerlify that the informalion supp
indicated on this annual repor! of sug
officer or director of the corporatio
Block 12 or Block 13 if changed, o

SIGNATURE: _ <\ wﬁ‘a—/&b‘: Ll N /- 74

I A TURE NND TYPED O PRiNYED MAME TF RICMING FEECER R TREC AR - — PV

popyinpryyagy

CR2E034 (10/97)



