. FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF{P;%C%:)IJI'ION %' FLORIDA DEFARTMENT OF STATE J an 3 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REFORT

" 19908 ' DrV|S|§:Ccr)Tac§>c:pi;tinoNs Secretary Of State
DOCUMENT # S03211 (7)

1. Corporation Namo

HEALING ARTS OF AMERICA, INC.

R

A ANAAN A RO

Principal Place of Business Mailing Addrass
1000 EAST LSLAND BLVD 1000 EAST LSLAND BLVD. #1806
1606 WILLIAMS ISLAND FL 33160
WILLIAMS ISLAND FL 33160 us DO NOT WRITE IN THIS SPACE
= us 4. Dale Incorporaled or Qualified
_ 09/18/1990
2. Principal Place of Business ailing Address 4, FEI Number Appliod For
;“-I . o 65-027?522 Not Applicable
) Suita, Apt. ¥, elc. Suite, Apl. #, elc. i
- ‘{ e, " b §. Ceniticate of Status Deswed O $8.75 Adc!monal
22 = 271 ‘ Fes Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 may Be
_ 23 28] Trust Fund Contribution Added to Faes
" Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
24 a ;l . Sa Personal Property Tax due June 30, [ ves No
9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Reglstered Agent
KAPNER, WENDY B1] Name
. 1000 EAST 'SLAND BLVD. B2. Stroot Addross (P.O. Box Number is Mol Acceptable}
- #2308
: WILLIAMS ISLAND FL 33160 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclans 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this slalomenl for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmant as registoron
agent. | am familiar with. and accopt tho obhgations ol, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed o prnted pane of tapisred Bgent ard Wl i g pieatic NOTE Regrstorer Adon! signature: renuinid whon rairstating) oy T
_ 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
oof e bP ) O DELETE 11 TEE [T Change [ Addition
¢ | NAME KAPNER, WENDY 12 NAME
© | smeeraporess | 1000 EAST LSLAND BLVD, #1806 12 STHEES ADDRLSS
CITY-ST-21P WILLIAMS 1SLAND FL 14 67Y-ST- 2
NLE CToiete 21 T I Change [ Addition
x HAME 2.2 NAME
= STREET ADDRESS 2.3 STAEET ADDRFSS
T onv-sze o 2.4CIIY-§1- 210
TILE T DELETE 11 UILE [T chenge 11 Acdition
NAME 32 NAME
2 | STREET ADDRESS 33 STRECT ADDRISS
CiTy- §T-21P 34, CITY-SI-7iP
R I W FOITST: £1TILE [ Crange [ Aaattion
NAME 4 2 HAME
- | STREET ADDRESS 43 SIREFT ADDRESS
| cmy-Sr-2p 44 00TY-5T- 1P
5 TINE B N TS 51 THLE [ change ~ [ Addition
[ 52 NAME
STREET ADDAESS 53 STREET ADDRLSS
Y- §T- 2P 54 CITY-§1- 7IP
TMLE [T oecere 61T [ charge T Addition
NAME 5.2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-2IP 64CHY-51-2F |
14. 1 hereby cartify that the information suppliod with this filing docs nat gualdy for the exemiption stated in Section 199.07(3)(1), Floricla Statutes. i furthor cerlify that the informatior

indicated on this annual report or supplemental snaval report is true and accurate and that my signalure shall have the same legal eliect as it made under oath; thal | am an
officer or director of the corporalion or the receiver or lrustee empowered to execule This reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chang?j. oyvn an altachment wity an address.
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CR2E034 (10/97)



