FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ7000057235 (8)

INSTITUTE FOR HEALTH AND HEALING OF THE PALM BEA
CHES, INC.

Principal Place of Business

327% WEST HILLBORO RD. STE. 207
DEERFIELD BEACH FL 33442

Mailing Address

3275 WEST HILLBORO RD. STE. 207
DEERFIELD BEACH FL 33442

FILED
May 15 1998 8:00am
Secretary of State

A A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address. 4, FEI Number Applied For
2] | 2973 5¢ 28] F0M S Lo Foionn BLou? 635 — O33N Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, Bic. N ) $8.75 Additional
= SU \16. g a Su'i‘t' % C | Q 8. Certificate of Status Desired O Fee Required
City & Stats City & State 8. Etection Campaign Financing $5.00 May Be
f . . Y
23 MmAn 3bn“" pﬂ ¥ FL"S“' ul &JLR wTon FL"' de Trust Fund Contribution Added to Fees
' - Counte Zip Country 8. This corporation owes or has paid the current year Intangible
24 7‘53\4 dl ;;I Ugn 20 33 Y34 3o| Personal Property Tax dua June 30. ves [ no
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MHLER, ALAN | Naﬁ(ﬁ, Y. mitre-
3275 WEST HILLBORO RD. STE. 207 Street Address (P.0. Box Number is Not Acceptable
DEERFIELD BEACH FL 33442 © Lo Forons BLv
a3
Sone C 12
84 Cj ,_ 85| Zip Code
Bocp ReTon FL [*[ $75% ¢

#1. Pursuant 1o the provisions of Sections 507 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office o registered agent, or both,yn the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an alions o w 505, Florida Statutes. / 3
o,
SIGNATURE e wii) qu

Signature typed o panled name of 1eisterad uuﬂvﬁ and 1t i apphcable

Black 12 or Block 13 il changed, of on an attachmany with en address, -
SIGNATURE: ________ —Zg . “% it d B

(MOTE. Regisiered Agent signaturé required when reindiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Prea, daxs 7 oeteTe 1ATITE " [Jchange ] Audition
NAME Lon T Mmawer 1.2 NAME
STREET ADORESS 9‘?3‘15 L ForTonn GLvO Sune i 1.3 STREET ADDRESS
av-see | Poca RaTo~r £ 33Y3M 14 CITY- ST 2P
TIE 7 DeLETE ZYTILE ~ [ J Change T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST-21P
ILE [ pELeTE 31 TILE " [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CiTY-5T- 2w 34.CITY-5T-21P
e T oecere 41 TILE ~ [JcChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T- 2P AACITY-ST-2P
e ~ [ oewere 51TITLE [T Change T Addition
HAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-21P
WTLE [J DELETE 1 TILE TJ Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CrY-$1- 218 6.4 CITY-ST-2IP
14, ! hareby certify that 1he information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) tuniher centity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an
otficer or dwector of 1he corporation or the receivar or trusteg empowered 0 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

Y [3olr¢

BIONATURE ANU TYPED OR PRINTED NAME OF SIGNNG OFFICER O DIRECTOR

Daviens Phone # Asssas sy

CR2ED34 (10/97)




