2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2005 8:00 am
DOCUMENT # P97000087379 L Secretary of State

1. Entity Name
THE CENTER FOR INTEGRATED HEALING, INC. 07-14-2005 90077 002 ***150.00

Principal Place of Business Mailing Address
63T NORTHTHVER AVENUE— ~POBUXSZ0938 o~
~ORANDG 32603 ~HONBWOOD T32752°
wi | 1
e O 0
/745 TRmble frad OBo 560 483
Suile, Apt. #, etc. Suite, Apt. #, etc, 07052005 Chg-P CR2EQ34 (10/03)
City & Staje My & State 4. FEI Number Applied For
I ER @ovpe v, Fi % Kledge, FE 59-3475870 Not Applicable
) ounitry Zip Coyntry i ; $8.75 Additional
. . Certi a :
32 Q734 EVAQJ 52?\{6"9483' &fyﬂ'ﬂb 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Name and A of New Registered Agent
Name

EDEY, LORRAINE

Street Address {P.0. Box Number is Not Acceptable}

|_ORLANDO, FL-32803,

City FL | Zip Code

8. The above named entity gybmiis this statlement for the puspose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ay 7/6/65~

SIGNATURE
of prnted name of registered agent and :Mﬂwohcable. (NOTE: Registered Agent signature required when reastating)
FILE NOW!Y! FEE IS $550.00 9. Efection Campaign Rnancing $5.00 Moy Ba
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN §1
TIMLE P 1 Detete TME [ Change [ Adefilion
NAME EDEY, LORRAINE NAME
STREETADDRESS | 631 NORTH HYER AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-21P
TTLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-29 GITY-5T1-2P
TME [ elete TE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
TTLE [ Detete TTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete TE [ change [ Additian
NAME NAME
STREET ADDRESS: STREET ADIRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or ditector
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4h address, with all otherfike empowered.

SIGNATURE: _- Zﬁ/é/ﬁ_s".?o?/n?é’fwém

OFFICER CA DIRECTCA Daytime Phone #




e
- ATV CLERT Qooweoz
Zorrame E , ACSW, LCS.W.

[ he Center for Tn r.ed Healing, Inc.
PO BOX 560483 :
ROCKLEDGE, FLORIDA 32056-0483
321-288-0692 - Office Nlumber
'321-633-5503 - Fax Number
EIN#59-3475870

/ |
RE: P9700008;?wém' . , ,
Plez is5ed that my address has been changed for over one year now, therefore |

received my mail months later then | would usually. It is for that reason | did not pay
the 2005 fee due in May.

Enclosed is my check for $150.00 in the hopes that you will accept this payment and
_ update my records.

| thank you in advance.

1.2 Gy

Lorraine Edey, LCSW, PhD -

Smcere y yours,



