SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION EI?ORPORATIONS

DOCUMENT #

1, Corporation Name

P970000802061,/
HEALING MEDICINE ENTERPRISES, INC.

Principal Place of Business
080 W. PALMETTO PARK ROAD #4

Mailing Address
7040 W, PALMETTO PARK ROAD #4

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90023 001 ***550.00

0 A

SUITE 363 SUITE 363
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
] - 3. Date Incorpotated or Qualified
ADDRESS. (UST READ S~ |- 09/16/1897 -~ - - ——=~
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
|21] 26 M 363 650780776 Not Applicable
Suite, Apt. #, etc. Suata.—Apl-_:#.-e&c . . [:I $8.75 Additional
5§, Cedificate of Status Dasired ]
2 7] 7090 . ulpallo fLLA 4G Foe Roguired
City & State City & State ) 6. Election Campaign Financing $5.00 Moy Be
23 28] J@L . 23¢33|  Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country "7 771 8. This corporation owes the curvant year
;4‘[ 25 29 ;)—I Intangible Personal Property. Yes D No

9. Name and Address of Qurrent Registered Agemt

10. Hamsa and Address of New Reglstered Agent

COHEN, ANNA
7871 CUMMINGS LANE
BOCA RATON FL 33433

81} Name

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

83

84| Gity

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

Slgnature, typed or printed name of registered agant and title if applicable.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 DELETE LTHE {1 crange [ Adsition
NAME RESNICK, FERN 1.2 NAME

streetanpress | 1112 WESTON ROAD STE. 148 1.2 STREET ADDRESS

CITY.ST-ZIP WESTON FL 33326 LA CITYST2P

e D _ [ Joetere 21TME ] change [_] Addition
wname — - [~ COHEN, ANNA S f z2name - e e s
sweeraoress | 1112 WESTON ROAD STE. 148 2 STREET ADDRESS

CrY-ST-ZIP WESTON FL 33326 24 CTYST-2P

TITLE D DELETE 3 TITLE [:] Change El Additior
NAME ‘ 52 NAME

STREET ADDRESS 3.3 STREET AGORESS

CITY.ST.2P 14 CITV.STZIP

e [ Joetere 41TME L] crange L] Addiion
NAME 42 NAME

STREET ADDRESS 43 STREET AGDRESS

CITYST-ZP 44 CITY-5T2P

TME [ J oeLeme 5.1TIE (3 change ] Addition
NAME 52 NAME

STREETADDRESS |, - 5.3 STREET ADDRESS

omYSTIP 34 CITYST2P

me [Jpetere 6 1 TILE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-5T2IP 6.4 CITY.ST-2P

fa

H i

!

e n e e

14. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607,
in Black 12 or Block 13 if changed Apr on an attachment with z’\ addregss,
[y /

SIGNATURE:

lorida Statutes; and that my name appears

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

210/4 9 _SilAle-G100

Daytime Phone #

CR2E034 (5/99)



