MOUNT DORA FL 32757

03261999-90005-013-$150.00-5150. .
90005-013-5150.00-5150.00 _{ =,
PROFIT FLORIDA DEPARTM EI:I"I"\OF STATE
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMEL POBO00D17496
5 ,THE FLORIDA LIFE CENTER FOR HEALING INC.
Principal Place of Business Malling Address
620 E STH AVE 620 € 5TH AVE

MOUNT DORA FL 32757
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03-26-1999 90005 013 ***150.00

ST T

A

DO NOT WRITE IN THIS SPACE

Mar 26, 1999 8:00 am

3. Date Incorporated or Quatifed B
= (R/2{QIB e s e 2 R

[23]

. e o g i e T
“[" &, PAncipat Place of Business 2a. Maliing Addrass 4, FEI Numb3 ¢q 5; Applied For
2—1I m &0 7 Not Applicabla
i Suits, Apt. #. etc, . it
Suita, Apt. #, etc. e, Apt. . efc 5. Certifcate of Status Desired [ siii“jg“‘
f2l [27] _ ___ o9

City & State T T T T CRy&State T eSS g S et io?(;aﬁﬁaién"l‘inandhg“-a““—" ===—=$5.00 May Be—
23 23] Trust Fund Contribution Added to Fees ./

Zip Country Zip Country B. This corporation owes the cument year Intanglble [B‘(

]

Personal Property Tax. Oves

20] feo]

9. Nama and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

GOLUB, UNDA
620 E 5TH AVE
MOUNT DORA FL 32757

81| Mame

82| Street Addrass (P.O. Box Number is Not Acceptabie)

a3

84 City

le Zip Code

FL |

_13. Putsuanl to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named oorporaﬂon submits this statement for the purpose of changing its raglslered
7or-both? a_cormoration's;boand

ol directors..|.hereby accept the.appointment 3. registered _____

agent. I am familiar with, end acc;;? tr1.h.g gb‘fmns of, Sacnmm Fbmﬂ =

SIGNATURE |
Signature, lyped o prinsd nana of regisiared agent and tite ¥ opicabie. (NOTE: Roglstarad Agar L1y raquired when DATE Py
12 N GFFICERS AND DIRECTORS [13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme Fean APk O DELETE " Addiion | T
NAME kyova T GDLUQ R&.D 12 NAME 3
STREETAOORESS| (520 € é 1.3 STREET ADORESS g
arestze | wi+, DORA ‘—YL. ‘ba‘fﬁ"l o, &
TLE [ DELETE 21Tme [CChanga [ Addon | ©
HAME 22NAME
STREET ADORESS, 23 STREET ADDRESS
CiTy-S1-29 2 4CITY.57-2P ' !
TILE [ DELETE 31 TME OCrange ] Addition
B S e e e ene L IINAE I

STREET ADORESS T T T asmemamoress | =
CITY-ST-ZIP 34, CITY.ST- 287
TME = [J pELETE GTME - _ _ ]:]Chanw I addition
NAME 4 2NANE - ot
STREET ADORESS - 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
mE 3 DELETE 51TNE Othange O Addition
NAME 52 NAME
STREETADORESS 53 STREETADDRESS
OTY-§T-7F 54CITY-ST-2P
™me 3 DELETE 8.1 TME CChange (] Addition
NAME SZNAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P 84 OITY-$T-2P

14. | haraby l:urﬂz that the information supplied with this fil
is annual report or supplemental annual report s true and sccurate and thal my signatu

Indicated

officer or director of the corporation oc tha receiver or trusiee ernpowered to execute this report as requ
ofl pgher like empowerad,

Block 12 or Block 13 if changed, gr on an atlachment with an,

SIGNATUR

address, with

Hling doas not qualily for tha exemption stated in Seclion 119,07(3)(i}, Florica Statutes. | further cartify that the information
ra shall have the same legal effect as if made under oath; that | am an

Ired by Chapler 60T, Florida Statutes; and that my name appears in

shasfer (Gszssal!




