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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000080206 (0)

HEALING MEDICINE ENTERPRISES, INC.

Principal Place of Busingss

1142 WESTON ROAD STE. 146
WESTON FL 33326

Mailing Address

1112 WESTON ROAD BTE. 148
WESTON FL 33326

FILED
Mar 18 1998 8:00am
Secretary of State

A W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] S- 0780776 Not Applicable
. Suite, Apt. #, olc Suite, A1 #, elC. N $B-75 Additional
i ;] 6. Certificats of Status Desired 0 Foe Required
City & State __ Cny & State 6. Election Campalgn Financing $5.00 May Be
';I 2ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;I ;ol Parsonal Property Tax due June 30. l:] Yes I:] No
9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E. VIRGINIA ST. 82( Strool Address (P.0. Box Number Is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 6
84| City FL 85| Zip Code

agent. | am familar with. and accepl the obligahons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the pur;i'_)'ase"o—f changing fte re?istered
office or ragistered agent, or both, in the State of Florida Such change was authbrized by the corporation’s board of directers, | hereby accepl t

e appointment as registered

&gulmmmn:ia‘-:&(nﬂ;ﬁnﬁr;-ﬁ'ngr-]\l an o il applcable (NOTE" Rogisterad Agant signatura nequired when reinstaling) DATE p

.,ﬁ; OFFICE RS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

e D [J DECETE I 11 TLE [J Change ] Addition { =

RAME RESNICK, FERN 1.2 NAME

smeeraooness | 1112 WESTON ROAD STE. 148 1.3 STREET ADDRESS %

eTy- 5T- 29 WESTON FL 33326 1A CITY-ST-2IP

TLE D | FEGG ZTILE [J change L] Additin

KAVE COHEN, ANNA S 27 NAME

smeeraoorsss | 1112 WESTON ROAD STE. 148 2. STREET ADDRESS

CY-£T-2P WESTON FL 33328 2 4CITY-ST-7P

mE 1 DELETE A1 THLE [ changs I Addition

M 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§T- 2P 34.CIT¥-ST-2P ‘

TITE T oECETE L1 TILE “Jchange L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -51-29 44 CITY-ST-21P

THLE |GG 53 TITLE [T Change L Addition .

HAME 52 NAME

SYREET ADDRESS 5.3 $TREET ADDRESS

CTY-ST-21P 5.4 6TY.ST-2P

TME [T peLeTE 5.1 THTLE LUl Changa LI Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY- ST-21p

Block 12 or Block 13 il changed, or on gn etlachmien wilh an address.

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cartify that the information
indicated on this annuat raporl or sugpdlernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corporalion or the recaver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/a7/2F




