03221999-90026-003-$150.00-5150.00 L

3 b
vy

FILED

Mar 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Harrts Secretary of State
ANNUAL REPORT Secretary of State 03.22.199 .
1999 DIVISION OF CORPORATIONS i -22-1999 90026 003 ***150.00
i
DOCUMENT # ‘ ;
D P98000069192 L
SOLAR CENTER FOR HEALING ARTS, INC.
I ICA IR TR ERRIE
10300 SUNSET DR.. SUITE 135 10300 SUNSET OR.. SUITE 135
MIAM! FL 30173 MIAMI FL 33173 .
’ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/07/1998
2. Principa! Place of Business 2a Mailing Address 4. FE) Number Applled For
i 28] 65 -08717183 Not Applicable
w g o commectsmmoosms D e
AT Oy BB i s e e | e Gty & St T s = e s Se=—=met - g = Elgetion Gampaign Finanding =3 [j = =58.00 May Be~-
23 z_s] Trust Fund Contribution Added to Fees
Zip Country Zlp Country g. This corporation éwes the curment year Intangible
;1 ,;I ;‘ Eﬂ Personal Property Tax. O Yes [Ono
5. Name ant Address of Current Repglstered Agent 1. Name and Addreas of New Registored Agent
ORPORATION SERVICE COVPARY TP Micpae s €. Hendeckso
W 82] Strest Address (P.O. Bax Numbet i3 Not Acceplable
An1 §.L), 81 AvEeu
Fhattn IASSEE PL32301-2525 83
i Cod
e FL [T 357
tion submits. this statément for the purpose of changing its reglsterad

11, Pursuant to tha pravisions of Sections 607.0502 gnd 607 .1508, Florida Statutes, the abova-ramed corpora
office or registored agent, G& both, in the State of Florida, Such ghangs was authorized by tha corporation’s beard of direciors. | hereby accept the appointmant as registered
agent. | am fa,/l #h, accgpl tha obl ns seQio 7.0505, Florida Statutas. ? fﬁ
SIGNATURE ? / .
raguired when Hpntating) v/ TE
D

b

44, ! heraby certify that the inlormation supplled with this filing does not quallly for the exemption stated in Section 1 19.07(3X)), Florita
offect as if mada under cath; that ) am an

indicated on this annual report or supplemental annual report is true and acourats and that my signature shall have tha same lagal

officer of director of the cofporation or the

Block 12 or Block 13 if changed, or on gn attachmaent an, all cther lke empowered.

receiver or trusiee ampowered to exacute this report as required by Chapter 607, Fiorida Statutas; and that my name appesrs in

3orfffd’-vi‘m’

.

|

SIGNATURE:

Al

;//‘{{_4 9

|

i
WWWMHVWMN“I‘M- ~ (NOTE Registared Agend sipmature "l
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
e 3 DELETE 4TE: DlChange LI Addibon |
NAME HENDRICKSON, MICHAEL E 12 RAME b
streeraporess| 9117 SW 87TH AVE. 1.3 STREET ACORESS &
orv-sr-ze | MIAMI FL 33176 14 GTY-ST.ZP &
™me 3 DELETE 21TME DiChange  [JAddiion | &
HAME ) 22HAME
STREETADDRESS 23 §TREET ADDRESS
CTY-§T-ZP 2.40TY-$1- 72
TME N - —~- L] 0ELETE - *J3aaTme P CicChange - [ Addition-
g . IZNAME
SREETIORES| T T e ey A ERETAORESS | R
CITY-5T-2ZP 34 CITY-ST-2P
me [ DELETE 4a1TmE OJChangs [ Addition
MAME 4 INANE
STRETT ADDRESS QASTRE_I'NIRESS
CITy-5T-29 A4 CITY-5T- 2P
TmE [J DELETE S1TILE Fichange ] Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS ‘
CT-$1-2P 54 CITY-ST-2P
TMIE [ DELETE GHTILE Cchange ] Addiion
HAVE BZNAME
STREETADDRESS! 8.3 STREET ADORESS
CTY-ST-2P 64 CITY-ST- 2P .
ida Statutes. | further certfy that the information




