FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI::nDd?:A:.T:Eor:l:hC:;STATE Apr O 8 1 99 8 8 O Oam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000084476 (5)
CHAI HEALING CENTER, INC.

A0

Principal Place of Businoss Mailing Address
130 ORION CIRCLE 130 ORION GIRGLE
JUPTER FI. 33477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T | 28, Mailing Address 4, FEI Number V1 Applied For
21 L 26] Not Applicable
“Suite, Apt. #, elc Suite, Apl #, elc. - ) $8.75 Additional
_—u;l a 6. Certilicate of Status Desired O Fae Requirad
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 [2a) Trust Fund Conlribution Added 10 Fess
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
;l a ;;1 o ;l Personal Property Tax due June 30. COves [Ono
9. Name and Aqdrvagrsv of pur.reqt_ﬁggl_lgerod Agent 10. Neme and Address of New Reglstersd Agent
HARTMAN, JUDITH 81| Neme
130 ORION CIRCLE B2| Street Address (P.O. Box Number is Not Acceptabie)
JUPITER FL 33477
B3
84| City FL lssl Zip Code
11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE __ . e . e
Signatura, tepad o prntod nmwe of rogpe i sgent and e d appicatie {NOTE Rogistered Agent signalura required when reinstating} DATE
12. OFFICERS AND DI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D e e e __m—[—lEﬁ—_ | 110LE OF FVLLR D Change D Addition
NAME FISCHETTI, MARIA R 12 NAME JupY  Hrrr Ay
streeT apohess | 10 BANK STREET 13STREETADDRESS | A2¢> OROM Ciwe )€
CATY-ST-2 WHITE PLAINS NY 10608 » oSt | JUPITER FL P41 T
THLE 1} B DeceTe 21TI1LE LI change [ Addition
HAME SKUBICKI, MARK 22 NAME
streer aooress | §0 BANK STREET 23 STREET ADORESS
¢iTy.s1-2p WHITE PLAINS NY 10608 - 2 4CITY-ST-2IF
LE [J beLETe 31 TIILE [ JChange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IP 34.CITY-5T-2IP
TIME [T oeceT A3TLE [ I Change ] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 440ITY-51-7F
TME - ] DELETE 51 TITLE [T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-21P 54 Cily-5T- 3P
e [T peLET 6.1 THLE LT Change ] Addition
NAME . 6.2 NAME
STREET ADDRESS ' £.3 STREET ADDRESS
eavst-pp (0 N 6.4 CITY-ST-2IP
14. | hereby certify that tha information suppliod with this fiing doos notl qualiy for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual roparnt of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

afficer o direclor of the corpogation or 1the reegiver ontrustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it Tng 1. or onan &l tailvnen with an address

m! TU U TR 'I'\Mnumxl 4||\ao [ I FETE O -

CICNATIIDE Ty

CR2E034 (10/97)



