- FILE NOW: FILING FEE

FILED

PROFIT B1E
CORPORATION
ANNUAL REPORT

1998 Rt

Sandra B. Marjham
Secrelary & Stats’ *

AFTER MAY 1ST IS $550.00,

FLORIGA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 08 1998 &8:00am
Secretary of State

DOCUMENT # P@7000038051 (3)

1. Corporation Namo

THE HEALING HEART CENTRE, INC.

AR

Principal Place ol Busines Mailing Addres& p Wit 1AM €

2055 LEJEUNE ROAD OO Wt e tAm & DaViSnss 16 seune ROAD

PENTHOUSE 2 PENTHOUSE 2
CORAL GABLES FL 33134 CORAL GABLES Fi. 33134

DAvisS,
il

DO NOT WRITE IN THIS SFACE

3. Date Incorperated or Qualified

04/29/1987

2. Principal Place ol Business 7| 2a. Mading Address 4. FEI Number Applied For
2] 26] Ll A DAuis e il
. — NG 5E Leleive Not Apglicabie
Suite, Apt #, glc Suile. AL 4, etc. it
g " - 5. Certificate of Status Desied [ $8.75 Aaitional
E! e gﬂ’_PEy’nﬂuﬂU T Fee Required
City & Stata City & State &. Elaclion Campaign Financing $5.00 May B
L . . y Be
m — o gﬂ _C_.'_C‘_ﬂil:¢76 A ELQQ . ": L Trust Fund Contribution Added to Feas
Zip | Gounlry i CDU""I)‘ 8. This corparalion owes or has paid the current year Intangible
m 251 e 29]__‘”_72 '?) |3q' m U 5 Personal Properly Tax due June 30. Oves [dno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
1
4 DAVIS, WILLIAM C I 81) Name
- 2855 IEJEUNE RDAD 82! Street Address {P.Q. Box Number is Not Acceptable)
. PENTHOUSE 2
' CORAL GABLES FL 33134 83
84| City FL ‘es Zip Cods

agent. | am familar with, and accept 1he obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant 10 the provisions ol Sootions 607.0507 and 6071508, Flanda Stallles, the above-named carporalion suomits this statement for the pUrpose of changing its registered
office or regigtered agenl, or both, in the Slale of Flarda. Such change was avtharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

indicated on this annual reporl or
officar or diregtor of the corporalighy o

Block 12 or Bkek 13 it changedfor withpan address

a 7 -—-‘ﬂ:- =0

F - IF P L .EI.T .0

SIgnitiee, tyred O prntd fe of rogadared Agent e il f appicatile (NOTE Repisiored AQEnt s-gratire reguired whon 1enslating} DATE
12, OFHICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE N = LA I 1UTITLE T Tchange L] Addilion
HAME SULLIVAN, JOHN W DR 1.2 NAME
stneer anoess | £206 ARBOR WALK CIRCLE 1.3 STREFT ADDRESS
CITY-S1-2F NAPLES FL 34108 14CIY-$1-2P
TILE F L] DECHTE 2.1 TILE T change ] Addition
NAME DAVIGLUS, GEORGE F DR 22 NAME
smeeraoeess | (641 8 BAYSHORE DRIVE 2.1 STREET ADDRESS
CITY-ST-2IP QOCONUT GROVE FL 33133 2.4CH1Y-5T-21P
e 0 [T peLFTE 3.1 TITLE T Change ] Aadition
NAME BAVIS, WILLIAM C il 22 NAME
sreeTaporess | 2855 LEJEUNE RD, PH I 35 STREFT ADDRESS
CTY-ST-2IP CORAL GABLES FL 3314 34, CIIY-51- 2P
w1 T T T £1TITLE ] ctange™ [J Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDAESS
CHTY-S1- 2P ) A4 CHTY-S1- 2P
TTLE [ orete 51 TIMLE " change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 Y. S1- 2P
THLE [T oiete 617TILE Change Addition
NAME 62 NAME [OO0=25820080 %C{
STREET ADDRESS 63 STAEET ADDRESS -:l:ll?f' (3/38--01018--013 ) y
#H¥150. 00 1
14, | hereby certity that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutos. { further cerlify thal the information

slemontal annual report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; 1hat | am an
peeiver of uRee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

pilIcyo k-~

221488 F KNa. utC o

tlaalrce = ALFR2ED

CR2E034 (10/97)



