| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000038051 Secretary of State
1. Entity Name 05-02-2003 90260 041 ***150.00
THE HEALING HEART CENTRE, INC.
Principal Place of Business Mailing Address
CJO WILLIAMS C DAVIS C/0O WILLIAMS C DAVIS
2655 LEJEUNE RD.. PH-2 2655 LEJEUNE RD.. PH-2
e o “"”m Hlll“lllll‘ IIHI““I "“] m" m” m”“m Iw UI‘ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0929441 Neot Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

DAVIS, WILLIAM C Il i

Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNE ROAD

PENTHOUSE 2
. CORAL GABLES FL 33134 o FL [0
¥
R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. - .
SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 )
: . Electi ian £ .
A ey 1,200 Fon i b 355000 B e 1y 500 e
Make.Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Acdition
NAME - SULUVAN, JOHN W DR NAME
streeT apoaess | 2286 ARBOR WALK CIRCLE STREET ADDRESS
arv-sT-zp | NAPLES FL 34109 cITY-ST-2IP
TITLE D [ pelete THLE {T] Change [ Addition
HAME DAVIS, WILLIAM C Ik NAME
streeT anDRess | 2655 LEJEUNE RD, PH 1l STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-71P
E™™" = [ R e e - “[] petete TITLE =~ - - < Ees A [O+Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP : CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
e

TITLE Fiete [0 Change [ Addition
NAME
STREET ADDRESS
CITY-8T-2P

exemption glajfd in Section $19.07(3)(i), Florida Statutes. | further certify that the information
Il fave the samedegal effect as if made under oath;, that | am an officer or director
apter 607, Eidfida Statutes; and that my name appears in Block 10 or Block 11 if

w. %uu/l/#/\/ #/27/03 Zol  WE 396

Date Daytime Phong #

12, | hereby cerlify that the infermation supplied with this filhg dees not qualify for t
indicated on this report or supplemental report is true ark] accurate and that my i
of the corporation or the receiver or trustes empowered i0,execute this report asjrequired b
changed, or on an attachment with an address, with all othe\r\like empowered.,

siIGNATURE:  SIGNATURE BSQUIRED 7

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING-QFFICER OR DIRECTOR
EFICER OR DIR i

3
3
2

]
0

CR2E034 (10/02)



